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put a new ending 


Old King Hal has many modern coun- 
terparts: executives who entertain... 
husbands who like “good eating,” wives 
who serve “something different” .. . 
children who like “gooey” sweets. But 
for each the aftermath is often un- 
comfortable. 


With Gelusil tablets or liquid, however, 
you quickly, soothingly relieve acute 
and chronic excessive gastric acidity! 
And Gelusil helps you manage the 
gnawing pain of peptic ulcer, too. 


Gelusil stabilizes burning gastric acid 


there’s no laxative in Gelusil 


on this old tale 


within normal pH range, usually in 
minutes. 


* Gelusil works fast 
¢ Gelusil is long-lasting 


¢ Gelusil won't constipate 


Your patients get nightlong, sleep- 
assured protection with new formula 
Gelusil-Lac. By combining Gelusil’s 
proven antacid action with the buffer- 
ing effect of high-protein, low-fat milk 
solids, Gelusil-Lac prevents “middle- 
of-the-night” gastric pain! 


. . . Gelusil needs no laxative 


Gelusil’/Gelusil-Lac 
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Articles 


Something to Bank On 
University of Alabama Medical Center 


Guest Editorial 


2 
E 
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Clinico-Pathological Conference 


i rotection 
The Resident Physician A Shield of P 
is published monthly 
on the fifteenth 
by The Resident, Inc., Resident at Lankenau 
with publication offices 
at 34 North Crystal ; 
A Time to Die 
Pennsylvania. 
Executive, advertising 
and editorial offices at 
1447 Northerm Boulevard, Cancer and the Law 
Manhasset, New York. 
Accepted as controlled 
dreulation publication 
at East Stroudsburg, 
Pennsylvania. 
Postmaster: If 
undelivered, please send Washington Report 
form 3579 to Resident 
Physician, 1447 Nerthern 
Boulevard, Manhasset, 
New York. 
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Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 
Healing of fractures is often delayed because impairment of ostet 


blastic activity due to declining sex hormone function causes the bon 
matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well 
combined estrogen-androgen therapy. The prognosis for bone recal 
fication is good provided treatment is continued for extended periods 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, 
York, The Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN: with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories « New York, N. Y. + Montreal, Canada (77s 
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Viewbox Diagnosis 
What does the film tell you? 


Resident Relaxer 
A diversion with a purpose—see how you do 


Letters to the Editor 
Questions and comment by resident readers. 


oko Editor’s Page 
s the bor 


Mediquiz 


Working alone or with your colleagues, 
. ee you'll do well to get nine out of ten correct. 


e, ed. 2, 


Practice openings; residency opportunities. 


Advertisers’ Index 


Companies whose products and services 
are advertised in this issue of your journal. 


Annual Index 
Index of articles and authors published in 
Resipent Puysician during 1957. 
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New Product 


CONTROL 
BLEEDING 
daning and 
after. unger 


(ORGANON) 
A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements the surgeon's skill by providing a new concept 
in the control of operative and postoperative bleeding. It promotes re 
traction of severed capillary ends and controls capillary bleeding and 
oozing; prevents bleeding due to hypoprothrombinemia; and prevents 
or corrects abnormal capillary permeability and fragility. Indicated in 
virtually every surgical procedure and in hypoprothrombinemia. 


AVAILABLE: 
ADRESTAT capsules and lozenges, each containing: 


Adrenochrome Semicarbazome 
(present as Carbazochrome Salicylate*, 65.0 mg) 
Sodium Menadiol Diphosphate 

(Vitamin K Analogue) per 
Hesperidin, Purified 

Capsules in boxes of 30; Lozenges in boxes of 20 lieatio 
interes 
ADRESTAT (F) —1-cc ampuls, each containing: value 
5 mg Adrenochrome Semicarbazone (present as Carbazochrome Salicylate*, 130.0 ms) When 
Boxes of five 1-cc ampuls the 1 


submi 
ORANGE, N. J. 


*Pat. Nos. 2,581,850; 2,5062% 
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Physician 


Editor-in-Chief Perrin H, Long, M.D. 


Chairman, Dept. of Medicine, 

College of Medicine at N.Y.C., 

State University of New York 

Director of University Division, 

Medical Service, Kings County Hospital, 
Brooklyn, N. Y. 


Managing Editor Robert B. Palmer 


tes re Resident Staff Director Salvatore R. Cutolo, M.D. 
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Resident Editor 


Production Director 


Edward R. Bloomquist, M.D. 
Katherine M. Canavan 


Gill Fox 


Art Staff 
_ Alex Kotzky 


Articles are accepted for 

publication with the under- 

standing that they are con- 

tributed solely to this pub- 

lication, and will directly RESIDENT PIYSICIAN, Contents copyrighted 1957 by 
valk illiam Leslie, Ist. Vice President; Roger laney, 
ad rh eg sre 2nd Vice President; Walter J. Biggs, Sales and Advertising; 
he a 1447 Northern Boulevard, Manhasset. New York. 
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tographs, illustration or draw- Subscription rate $5.00 per year. Notify publisher promptly 
ings are especially desired. of change of address. 


December 1957, Vol. 3, No. 12 


ct 
1ON) | 
concept | 
5.0 mg 
50.0 mg 
100.0 mg | 
| | 
30.0 mg) 
506,294 
‘ician 


and analgesic 


Belle 
Obst 


Alan 
Dept. 
Sinai 


Ophi 


Derris 
of O; 
Medi 


now combined: 
links FLEXIN® Zoxazolamine+...a valuable lissive agent 
With TYLENOL’ Acetaminophen, an effective analgesic A 
the treatment of musculoskeletal conditions? 
| orthopedic and rheumatic conditions, FLEXION. 
ge Pee prom ptly and safely relaxes spasm of the skeletalmuscle © | oe of A 
andwhenasteroid = 
provid the anti-inflammatory benefits of hydrocortisone. Charl 
with the spasmolytie and ana ar 
and analgesic effects of FLEXILON. i. of 
supplied : Tablets, enteric coated, pink, bottles of 36. Eac 
contains: FLEXIN; 125 mg.; TYLENOL, 300 mg.; Fourt 


Anesthesiolo 
J. Adriani, M. 
Anesthesiology, 
New Orleans. 


Max S. Sadove, 
of Anesthesiolo; 


Dermatology 
Marion B. Sulzberger, M.D., Professor 
and Chairman, Dept. of Dermatology 
and Syphilology, NY.U. Postgraduate 
Medical School. 


Medicine 
William B. Bean, M.D., Professor of 
Medicine, Univ. of lowa Medical School. 


Charles Davidson, M.D., Assoc. Profes- 
od of Medicine, Harvard Medical 
ool. 


C. Wesley Eisele, M.D., Assoc. Pro- 
fessor of Medicine; Director, Post 
Graduate Medical Education, Univ. of 
Colorado. 


John C. Leonard, M.D., Director, House 
Staff Education, Hartford Hospital. 


Charles F. Wilkinson, M.D., Professor 
of Medicine, New York University Post 
Graduate Medical School; Director, 
Fourth Medical (N.Y.U.) Division 
Bellevue Hospital Center. 


Alan F. Guttmacher, M.D., Director, 
Dept. of Obstetrics and Gynecology, Mt. 
Sinai Hospital, N. Y. C. 


Derrick T. Vail, ip. Chairman, Dept. 


of Ophthalmology, Northwestern Univ. 
Medical School. 


Director, Dept. of 
arity Hospital of 


.D., Director, Dept. 
niv. of Illinois. 
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Pathology 
John R. Schenken, M.D., Professor of 
Pathology, Univ. of Nebraska. 


Pediatrics 
James Marvin Baty, M.D., Physician-in- 
Chief, Boston Floating Hospital. 


William C. Menninger, M.D., Professor 
of ay | and General Secretary, 
Menninger Foundation School of Psy- 
chiatry. 


Ra 
Maxwell H. Poppel, M.D., Director oj 
Radiology, Bellevue Hospital Center. 


Resident Staff Director 

Salvatore R. Cutolo, M.D., Deputy Med- 
ical Superintendent, Bellevue Hospital 
Center. 


i 

Donald t. Collins, M.D., Asst. Profes- 
sor of Surgery, College of Medical 
Evangelists. 


Bernard J. Ficarra, M.D., Director of 
Surgery, Roslyn Park Hospital, N. Y. 


Earl J. Halligan, M.D., Director of 
Surgery, Jersey City Medical Center. 


Karl A. Meyer, M.D., Chairman, Dept. 
of Surgery, Cook County Hospital. 


Howard E. Snyder, M.D., The Snyder 
Clinic, Winfield, Kansas. 

Urology 

Herbert B. Wright, M.D., Chief of 


Urology, Evangelical Deaconess Hospi- 
tal, Cleveland. 
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SQUIBB ANNOUNCES a new, improved agent 
for better management of psychotic patients 


schizophrenia 
manic states 


« psychoses associated with 
organic brain disease 


Squibb Triflupromazine 10-(3 th inopropy!)-2-(trifluoromethyl) phenothiazine hydrochloride 


Chemically improved Modification of the phenothiazine structure potentiates 
beneficial properties... reduces unwanted effects 


Pharmacologically improved Enhanced potency with far less sedative effect 
Clinically improved 

Does not oversedate the patient into sleepiness, apathy, lethargy 

Drug induced agitation minimal 


Active and rapid in controlling manic states, excitement and panic. . . in modifying 
the disturbing effects of delusions and hallucinations . . . in moderating hostile be- 
havior... in facilitating insight 


Intractable behavior patterns brought under control . . . patients made accessible to ‘ 
psychotherapy... nursing care reduced . . . social rehabilitation hastened 


Effective dosage levels may be reached without development of side effects 


In extensive clinical experience—singularly free from toxicity: Jaundice or liver dam- 
age—not observed / Skin eruptions—rare / Photosensitivity—rare / Blood dyscrasias- 
not observed / Hyperthermia—rare / Convulsions—not observed 


Dosage: Usual initial dose, 25 mg. t. i. d., to be adjusted according to patient response. 
See literature. 


Tablets of 10, 25 and 50 mg. 


_ SQUIBB 


*VESPRIN® IS A SQUIBB TRADEMARK 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director ef Radiology, Bellevue Hospital Center 


What Is Your Diagnosis? 
1. Scurvy 4. Pulmonary osteoarthropathy 


2. Lues 3. Tumor 


Answer on page 168 
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Easier 


Childbirt 


NATIONAL brand of relaxin 


The 

National 

Drug 

Company 

is proud to announce 
a significant 
advance 

in the relief 

of pain 

and the 
shortening of labor 
in childbirth. 


Cervilaxin 


for shorter labor, 


...easver delivery 
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»swers on page 168) 
ACROSS 


“hysiognom 
‘hose office 


Some 
Surgeon General's 
Office (Abbr.) 


_ Hypertension (Abbr.) 
_ Norse goddess of 


healing 


. Prefix denoting 


movement 


. — horn Calculus 
. Egg of a louse 
. A coal-tar product used 


as a dye 

An infectious disease of 
horses, cattle and sheep 
Pinch 


.—'s murmur, Venous 


Hum 

Centers of disease 
processes 

Chest sounds 


. A measure of length 


(Var. 
. First portion of the 


duodenum, as seen in 
an x-ray 


. An international group 


(Abbr.) 


. Those suffering the loss 


of the faculty of 
language 
Nickel (Symb.) 


. Greek letter 


Disease-causing plants 
of the Leguminosae 
family 


. Response of the audi- 


tory nerve to an elec- 
trical stimulus 


. Animal's stomach 
. A god of the under- 


world 


. An affirmative 
. A voracious eel 
. Epidemic gangrenous 


proctitis 


. The upward curve of a 


ship's plank 


. A Dutch cheese 
. Varnish ingredient 
. South American wood 


sorrel 


. District Attorney 
(Abbr.) 


Distress signal 


. Absent over leave 


( r.) 
Relating to the breast- 
bone 

False arils 


In one's dotage 


Ship's canvas 

An individual lesion of 
an infectious tropical 
disease 

A circumscribed swell- 
ing 
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. Metal 


the root of a tooth to 
be crown 
plate covering 
Girl's name 
International Council 
of Nurses (Abbr.) 
Sodium (Symb.) 
European country 
Sealed (Abbr.) 
Aluminum (Symb.) 
Relating to + hamesto 
Relating to the stomach 
Any part of the body 
exercising a specific 
function 


. Test for syphilis 
. Wayside hotel 
. A Hindu system of 


mental discipline 


. Ferrum 
. Relating to the paths 


by which motor im- 
pulses travel 
Society (Abbr.) 
Sesame 

Rhus glabra 
Eponym of Sarcoid 


. A size of coal 


Friar's title 
Ruta 


BFS 
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60 
62 
64 


67 


43 4 
16) 
<F 25 2 28 
<9 30 
357 
40 4/ 2 44 
46 
35 3 
6/ 
é7 
7. 
76 
DOWN — foot, talipes valgus 
1. Accelerating 
2. Consumed 


whom an operaiton for 
knock-knee is nam 
Trichina host 

In what manner 
Cunning 

Intemperance 

Bronze or copper 
(Roman Antiq.) 

The constellation Aries 
An injection 

Table (Sp.) 

Scents 

Philadelphia gyneco- 
logist for whom an 
operation for retro- 
displacement of the 
uterus is nam 

Large body of water 
The medical depart- 
ment of this University 
was established in 1810 
A game of chance 
River in Italy 

Entire amount 
Mariner's direction 
(Abbr.) 


69. Brood of pheasants 
(Var.) 


71. Lithium (Symb.) 
72. Each (Abbr.) 


21 


— 
8. apioca 
12. indol 
13. smal blood vessel | 
16. Acetbromanilide 
8 | 
19 | 
20 
| 
24 | 
26 
| 
3 
77 | 
| 
44 
| 
47 
48 
| 
50 | 
52 
54 
55 
57 
| | 
él | 
63 | 
12 | 
14 | 
15 
17 | | 
68 
70 
23. 
74 | 
75 7 | 
| 
. 
= | 


-when you need them 


AUREOMYCIN Topical Products provide 
safe, high-concentration broad-spectrum 
action at the site of potential or 

existing infection... promote faster healing 
and virtually eliminate odor'in 

burns, abscesses, surgical incisions, 
amputations, and other wounds. 


where you need them 


For hospital, office or emergency use, 
re-sterilized AUREOMYCIN Topical 
eas are always ready for instant 

application ...are established 


favorites for convenient, efficient 
topical antibiotic therapy. 


POWDER 


_ PACKING 


CHLORTETRACYCLINE HYDROCHLORIDE 


DRESSINGS 


AUREOMYCIN Chiortetracycline —Impregnated 
Gauze Products—containing 2% Chlortetracy- 
cline Hydrochloride in a special, nonadherent, 
water-absorbent base—are available as—Strip 
Dressing—%” x 72”, 2” x 108”; in glass jars. 
8” x 12” Dressing—in individual aluminum foil 
envelopes. Packing— 12” x 24”, 1” x 36”, and 
2” x 36”; in glass jars. 

AUREOSURGIC® Surgical Powder —Containing 
50 mg. Chlortetracycline Hydrochloride per 
gram in a soluble base—is available in shaker- 


4 top bottles of 20 Gm. 4 
SURGICAL PRODUCTS Division | 
STRIP DRESSING AMERICAN CYANAMID COMPANY 7 =) 


i BANBURY, CONNECTICUT 
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in rheumatoid arthritis 
METICORTELONE 


.--fapidly reduces swelling, tenderness and pain on motion 
..-0vercomes disabling muscle spasm 


...Maintains therapeutic benefits by minimizing the sodium retention, 
edema and potassium loss associated with older corticosteroids 


buff-colored tablets of 1, 2.5 and 5 mg. ; r 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request 
your name will be withheld. 


Licensure 

Received and read with interest 
my first copy of RESIDENT PHYSICIAN. 
Found your article “Licensure for 
Foreign Graduates” particularly in- 
triguing and wonder if you would 
kindly let me know the details for 
the other 43 states if this is at all 
possible. Thanking you in advance, 
I am, 

Richard Marx, M.D. 

St. Luke’s Hospital 
Spokane, Washington 


© We have not yet finished the series 
on “Licensure for Foreign Gradu- 
ates” ; there are more states to come. 
If you will check in your hospital 
library for back copies of RESIDENT 
PHYSICIAN you should be able to 
catch up on the states already pub- 
lished. 


Foreign Doctors 


Including my new address, I’d 
like to use this chance to tell you 
how much I appreciate your journal. 


24 


It is the only paper, to my knowl- 
edge, that seems to realize that 
there are in the U. S. many foreign 
doctors and that these doctors, if 
they are helped by this country, are 
not completely useless either. 

Alain Sanseigne, M.D. 
Rockland State Hospital 
Orangeburg, New York 


Missed Point 
I think you missed the point in 
the Resident Roundtable (RP-—Oc- 
tober 1957). None of the residents 
mentioned that the general practi- 
tioner, while having served well and 
faithfully until the early 1940's, has 
been outdistanced in the rapid ad- 
vances of medicine and_surger) 
which have occurred in recent years 
The city GP is thus in the terrible 
situation of having to dispense all 
sorts of vitamin injections to make 
a living. It’s only fair to point out 
that he should return to a formal 
—Continued on page 30 
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—Continued from page 24 


program of education in a specialty 
in order to give the public the best 
possible care now available. This 
step, while appearing radical and 
even cruel, is far less barbaric than 
to permit the continuance of an ob- 
solete brand of outmoded therapy— 
or to turn all GPs out to pasture. 
Many of the rural GPs are doing 
absolutely heroic work under diffi- 
cult conditions. It will be some time 
before they will be in a position 
to get help in the form of recently 
trained specialists. So we can’t ask 
the rural GP to leave his practice. 
No such circumstance pertains to 
the city GP who is surrounded by 
expertly trained surgeons and _ in- 
ternists. 
Name withheld at 
writer’s request 


Oakland, Calif. 


e@ The general practitioner who was 
on the panel in October answers as 
follows: 

“While not denying the writer’s 
basic premise, I can only say that 
GPs themselves are, in general, 
aware of their shortcomings and 
utilize, wherever available, spécial- 
ists in their communities on a re- 
ferral basis. More than that they 
cannot do. While sympathizing with 
the writer’s desire for an over-all 
elevation of the standards of Ameri- 
can medical care, and, in fact, shar- 
ing his wish in this matter, I must 
say in all honesty that the rapid 
advances of the science of medicine 


and therapy have exceeded the rote 
of normal evolution of the learning 
process among individual practition- 
ers. I would stand by the suggestion 
of resident physicians made during 
our panel discussion that some post- 
graduate refresher education become 
established in all teaching hospi- 
tals for all the physicians of each 
community. I think the local medi- 
cal societies, operating under a 
broad plan of education, could con- 
tribute funds to such an effort und 
require attendance of their members 
This would not solve the problen. 
but it would be a-big step in that 
direction.” 


Reprint 

I read the Guest Editorial by J. 
Garrott Allen, M.D., with a great 
deal of interest in the library’s issue 
of RESIDENT PHYSICIAN. May I please 

have a reprint of his article? 
M. S. Bacastow, M.D. 
Director of Medical Education 


Methodist Hospital 

Indianapolis, Ind. 

@ Thank you. Tear sheets on the 
way. 


Pediatrics 

I found your article on the prac- 
tice of pediatrics (RP—October 
1957) the most interesting and in- 
formative description of the practice 
I have ever read. Thank you for 
your excellent coverage of topics 


—Concluded on page 38 
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M.D. 2 ZACTIRIN tablets are equivalent in potency 
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of appreciable drug tolerance 
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SUPPLIED: Distinctive, 2-layer yellow-and-green tablets, bottles of 48. 
age 38 Each tablet contains 75 mg. of ethoheptazine citrate and 325 mg. 
(5 grains) of acetylsalicylic acid. 
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which are of immediate interest to 
residents. 

W. R. Williams, M.D. 
Harrisburg, Pa. 


. . . The pediatrics article was 
good, but how about my specialty? 
F. Rothman, M.D. 
Obstetrics 

Chicago, 


@ Next month. 


Resident Wife 

You once promised to put a sec- 
tion in RESIDENT PHYSICIAN which 
would contain something for the 


gals, the wives of residents and in- 
terns. Well, I’ve been watching and 
waiting but nary a sign have I seen 
of any such section. Why? 

Mrs. R. L. Levereau 
Houston, Texas 


© We still intend to keep our prom- 
ise — eventually. The trouble is we 
just haven’t received enough items 
from wives to give us a backlog. 

If wives of readers would get in 
a creative writing mood and send 
us some contributions, we’d be only 
too glad to get going with a special 
section of, by and for les girls. 

Address your contributions or in- 
quiries to: “House Distaff” editor, 
RESIDENT PHYSICIAN. 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
with PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 


habituation . . . 


Meprobamate with PATHILON® Lederle 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tabici t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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tor in the Drug Company 


Recently, a friend asked me the following question: 
“Why do doctors go to work for drug companies?” 
In this particular instance my friend referred to an 
individual who was a mutual acquaintance. Yet, this 
was not the first time the question had been asked of 
me. The entrance of physicians into the pharmaceutical 
industry has always been a source of speculation to 
many doctors and lay people. I had given it consid- 
erable thought because more than twenty years ago I 
had considered entering the industry; some very old 
friends of mine are physicians employed by pharma- 
ceutical companies. 

Let’s consider who the doctors in the industry are. 
They are graduates of Hopkins, Harvard, Duke, Wis- 
consin and other top schools. Many have been suc- 
cessful practitioners or clinical investigators. A number 
have been on the faculties of medical schools. Some 
have been professors. 

Why did they enter the industry? I want to make 
it clear at the outset that money alone is rarely the 
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reason for a doctor’s acceptance of employment in a 
pharmaceutical company. When all is said and done 
about the money angle by practitioners and others, 
one has to realize that in this day and age the salaries 
of doctors employed by the companies are not in 
excess of what many of these physicians could make 
in the practice of medicine. And many of these sal- 
aries are definitely lower than the people who receive 
them are capable of earning in practice. 

Since it is not money, what does motivate these 
physicians? Well, to begin with, life within a top- 
flight pharmaceutical company is exciting and stimu- 
lating. These companies spend hundreds of thousands, 
even millions of dollars on research, and most of the 
larger companies always have something “cooking.” 
Biologists, physicists, chemists and other scientists are 
employed in pharmaceutical research, thus providing 
the possibilities of an environment of intellectual 
ferment and stimulation for the physician in the 
pharmaceutical industry. It’s fun to be in such an 
environment and very satisfying to be identified with 
the early development of a life-saving or life-promot- 
ing agent. 

Most of the physicians I have known in the pharma- 
ceutical industry are outgoing, dedicated individuals 
who are interested ih and derive pleasure from doing 
something for humanity, their colleagues, their friends, 
and their companies. They are enthusiastic in demon- 
strating their new products to you, but by the same 
token they are quick to help you if you run into 
difficulties with one of their established products. 

Some physicians have entered the industry because 
of a physical handicap for which a fairly well regu- 
lated life seemed indicated. The pharmaceutical in- 
dustry provides positions having regular hours, posi- 
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tions of responsibility in which physicians can do a 
worthwhile job in medicine without jeopardizing their 
health. 

While manv physicians in the industry supervise or 
coordinate research programs, the number who are 
directly working in research fields is not too great. 
Despite this, it can be said that a number of very 
useful products in medicine have been developed by 
doctors working in the industry. Ephedrine, meproba- 
mate and rauwolfia products are good examples of this. 

Finally there is a small group of physicians asso- 
ciated with the industry whose fathers and grand- 
fathers before them were pharmaceutical industrialists. 
This is especially true in certain companies that are 
family owned. 

Thus, when all is said and done, doctors probably 
enter the pharmaceutical industry for the same reason 
that other doctors “go into” medicine, surgery, teach- 
ing or research; because it interests them and offers 
a satisfying way of life. 


Parr. Fong, 
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Nearly every resident contemplating private 
practice has need of information plus a 


quantity of cash... 


Something 


To Bank On 


[ iamonds are a girl’s best friend. 
So advises the lyric from a whim- 
sical offering in a Broadway musical. 
Considering its origin, we are at 
liberty to believe or disbelieve the 
statement. 


Yet, another statement which has . 


a bit more to support its credibility 
is: A banker can be a resident’s best 
friend. 

Financially speaking (and what a 
pleasant way to talk) the resident 
getting set to launch his own prac- 
tice will find he needs much more 
to bank on than his professional 
training and his zeal. 

It takes money to buy into or 
equip a private practice. Big money. 
And few residents of today can crack 
the nut without some assistance. 


Philip L. Azoy 


This is where the bank comes in. 

When you have picked out your 
prospective practice location—or 
perhaps even before you make your 
selection, you would be wise to visit 
the local bank and introduce your- 
self to one of the officers. 

Keep in mind that the bank is a 
source not only for loan money but 
for information on the _ locality, 
practical information about the eco- 
nomic health of the community. 

In small and middle-sized towns 
the bank is both the guardian of 
liquid assets and the eyes and ears 
of the community and its people. 
Banks handle much of the money 
belonging to the town’s industries 
and individuals; bankers know the 
characteristics, the habits, _ the 
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trength and weakness of their areas. 
In larger cities, it is true, the 
»anker’s relationship with a com- 
munity may not be quite so close, 
But he still can be useful because 
what he does know is the kind of 
information that few others in the 
community could possibly know. 


Advice 

Besides making the doctor a loan 
and opening a checking account for 
him, the banker can tell the doctor, 
perhaps, where there is a good 
neighborhood to start his practice. 
He can suggest a good real estate 
agent or builder for a house. Un- 
officially, the banker can advise on 
merchants, plumbers, town big 
shots, worthwhile organizations and 
even town taboos. He can equip 
the doctor with letters of introduc- 
tion. For once it is known that you 
have the bank on your side, few 
will doubt your word—or your check. 

For such reasons you, a doctor, 
should acquaint yourself as well as 
possible with the banking system. 
After all, in one way or another, 
you will be dealing with it all your 
life. 

As a careful man you will want to 
put your money in safe banking 
hands and as a busy man you may 
not be able to give it your full at- 
tention. So, later in life, when your 
earnings are large, you may want 
the banker to help you administer 
a trust or advise you how to invest. 

Banking, itself, is a broad, billion- 
dollar subject. Yet, let’s see if we 
can point out some of the ways in 
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which a bank can help you and 
some of the operations of banks 
which most affect you. 


State and national 

In the United States there are 
three general types of banks—com- 
mercial banks, savings banks, and 
trust companies. (Then, of course, 
there are the Federal Reserve Banks 
which can best be described as 
bankers’ banks.) 

Some banks are state-chartered. 
Others are called national banks 
which means they come under the 
aegis of the U.S. Comptroller of the 
Currency. All national banks belong 
to the Federal Reserve system (more 
about this later) and the Federal 
Deposit Insurance Corporation. State 
banks do not have to belong to the 
Federal Reserve system, but most 
do. 

In choosing a bank, pick one that 
is covered by the F.D.I.C. for this 
institution guarantees deposits in 
any of its member banks up to 
$10,000 for each customer. That 
puts the credit of the Government 
right behind your deposit. (This 
does not mean that non-members 
are unsafe; but the F.D.I.C. is an 
added safety margin.) F.D.I.C. mem- 
ber banks will display their mem- 
bership status prominently on a sign 
in the bank. 


Differences 

Differences between commercial, 
savings and trust institutions are 
quite pronounced and you should 
know them. 
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Commercial banks are concerned 
with checking accounts—important 
because this is a nation that lives 
by the checkbook. And while they 
charge service fees for handling 
most checking accounts, commercial 
banks earn the bulk of their keep 
by making business and personal 
loans. Many maintain savings ac- 
counts, too. Here they compete di- 
rectly with the savings banks whose 
main purpose is to build up a large 
number of savings accounts and then 
make long-term loans with the 
money — mortgages, business loans, 
etc. 

Just from this short description 
you can see that the functions do 
overlap. However, because of the 
fast turnover in their deposits, com- 
mercial banks generally are not able 
to make as many long-term loans as 
savings banks, whose deposits are 
more stationary. Laws as to the 
amount and types of loans each can 
make help differentiate the two types 
of banks. 

The third type—the trust company 
—is something else again. Here 
there is overlapping because many 
commercial banks have trust depart- 
ments. But the job of the trust cdm- 
pany (or trust department of a com- 
mercial bank) is to act as executor, 
trustee, guardian, custodian etc., also 
investment advisor. 

In the case of the corporate cus- 
tomer, trust companies act as regis- 
trar and transfer agent for stocks 
and bonds, an operation designed 
to insure that the securities are 
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issued in proper amounts and traiis- 
ferred to the proper persons. 


Officers 

When you move to a town or city 
first pick out a commercial bank or 
a bank branch convenient to where 
you expect to live or have your office. 
Discuss your needs with one of the 
officers. Don’t demand to see the 
president; in the case of small town 
banks he is often a figurehead, a 
local businessman named president 
for prestige purposes. A vice presi- 
dent or a younger officer can help 
you as much or more. Remember, 
just. as in most other cases, a 
pleasant relationship will depend as 
much on your own personality as 
the banker’s. Bank officers, gen- 
erally, are cooperative, eager for 
business, funds of information, well- 
educated, practical, somewhat cau- 
tious, underpaid but very highly 
respected. 

Since you are not General Motors, 
don’t be surprised if the banker 
won’t loan you thousands of dollars. 
You will be asked lots of questions, 
references, financial obligations, etc. 

Don’t be niggardly or shy about 
giving information about yourself. 
Banks have ways of finding out as 
much about you as they want. More- 
over, bank’s records are confidential 
and to the banker you are just an- 
other “patient.” 


On account 

Naturally your first move should 
be to open an account. You will be 
asked whether you want a regular 


Resident Physician 


or a 
specia 
a sm 
cashe 
—plu: 
charg 
No n 
that i 
money 
Hor 
cash 
brane 
which 
you ( 
they 
way). 
Res 
differ 
mum 
all tit 
charg 
activi 
If 
mum 
betwe 
bank: 
accou 
In th 
that 
bank 
are | 
Psyck 
better 
terpri 
ample 
the 1 
with 
check 
Ine 
in yo 
with 


3 Decer 


out 
elf. 
as 
pre- 
tial 


or a special checking account. A 
sp-cial checking account requires 


a small charge for each check 
cashed—perhaps ten cents a check 
small monthly service 
charge of about thirty-five cents. 
No minimum balance is required, 
that is, you can draw on all your 
money if you wish. 

However, many big city banks will 
cash special checks only at the 
branch where the account is kept, 
which could prove inconvenient for 
you (not for your creditors because 
they cash your checks the regular 
way). 

Regular checking accounts are 
different; they require that a mini- 
mum balance be kept on hand at 
all times. Also, the monthly service 
charges are based on the size and 
activity of your account. 

If you can afford to keep a mini- 
mum (the amount varies widely 
between small city and big city 
banks) by all means have a regular 
account. It has several advantages. 
In the first place, you will know 
that you always have money in the 
bank and secondly regular checks 
are honored much more readily. 
Psychologically, regular accounts are 
better for any type of business en- 
terprise, your office account, for éx- 
ample. Your creditors know about 
the types of accounts; bills paid 
with regular checking account 
checks denote “money in the bank.” 

Incidentally, the amount of money 
in your account and the promptness 
with which you meet your obliga- 
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tions—at the bank and elsewhere— 
will help establish the all-important 
line of credit. This is a term em- 
- bracing the amount of money which 
a bank may be willing to lend an 
individual or a firm at a given time, 
and is based on a careful analysis 
of an applicant’s financial position 
and personal attributes. 


Collateral 


As a new customer, and a new 
doctor, you may be in a hurry for 
the equipment loan you need. At 
the same time you may be hesitant 
about asking. Don’t worry, because 
an equipment loan, or an automobile 
loan or a mortgage on a house is 
a secured or collateral loan. This 
means that the money you are bor- 
rowing is secured by the object 
purchased with the loan. If you 
don’t pay your loan installments 
on time and can’t offer adequate 
explanation your equipment may be 
repossessed by the bank. The bank 
will then resell it to get its money 
back. Often the banks take out in- 
surance on the life of the borrower 
in the amount of his loan. Banks 
lose occasionally on the loans they 
make, but not often; the borrower 
who defaults stands to lose a great 
deal more—his credit. 

Collateral loans carry lower rates 
of interest than unsecured obliga- 
tions—such as personal loans—be- 
cause they are generally safer. How- 
ever, banks are willing to make 
personal, unsecured loans to respon- 
sible customers with steady incomes 
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or the prospects of good income. 
Besides higher interest rates, the re- 
payment time or term of such loans 
may be shorter. 


Late payment 


If for some good reason you 
can’t make a loan repayment on 
time—usually repayments are made 
monthly—don’t panic and don’t let 
the matter drag. Call the officer at 
the bank and explain the situation. 
Banks are eminently fair. Without 
intending offense to the butcher, 
baker and candlestick maker who 
probably need the money more, pay 
your bank loan payment first before 
your other bills. 

If your bank credit is good you 
can always borrow money to pay 
your other creditors. 

Knowing that doctor bills are 
traditionally paid rather late, your 
banker friend may suggest means of 
keeping your money flowing in. One 
doctor has a large sign on his wall: 
“Payments are requested as treat- 
ment progresses,” thanks to a sug- 
gestion of his banker. This may be 
a good idea, for some treatment is 
prolonged. If the patient is allowed 
to put off payment for your treat- 
ment of him, you may have trouble 
collecting. He also may be bitter 
about a whopping big bill at the 
end of the illness, while the small 
monthly bills are not as hard to 
handle. 

Perhaps a better way in a be- 
ginning practice is to arrange a 
schedule with the patient and forget 


the sign. Signs are rather abrupt 
notice, human nature being what 

Probably your banker will acvise 
you to collect your fees by chick, 
where possible. Two reasons: 1) 
checks enable you to keep an ac- 
curate record of income for your 
own budgeting purposes and 2) the 
tax authorities do not often question 
a taxpayer if his income is clearly 
set forth and records are well kept. 
(One of the tax evaders’ favorite 
dodges is to take payments in cash, 
and then declare only a small por- 
tion of the actual income.) However, 
by and large, doctors are generally 
wise enough to realize that cheaters 
don’t often escape the consequences 
of their perfidy. 


Safe deposit 


As for safe deposit boxes, you will 
find them useful. For a few dollars 
a year, depending on the box size, 
you can have a reliable storage 
place that is fireproof, burglarproof, 
waterproof. Considering the depre- 
dations of small childen and the 
waste disposal fetish of some wives. 
you need a good place to store in- 
surance policies, birth and death 
certificates, precious jewelry, medi- 
cal school records. Remember, man) 
valuable documents can’t be dupli- 
cated easily. 

Here are some other important 
services of your bank: 

Certified Checks. Sometimes 4 
creditor may demand payment with 
a certified check. This simply means 
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an officer of the issuing bank signs 
the check to certify that the face 
amount is in the account. (Better 
ask for this when selling a house, 
car, or other big item.) 

Christmas Club (or Vacation 
Club). A nation-wide organization 
whose services are used by many 
banks. An account of this nature 
bears no interest but is a useful 
method of forced saving. You make 
regular deposits, which (except for 
an emergency) can’t be withdrawn 
until a few weeks before Christmas. 
This is a good idea if money has a 
tendency to find holes in your pocket. 

Travelers Checks. Useful when- 
ever you take long trips or to out- 
of-state conventions. As you know, 
anyone who carries a wad of bills 
while traveling is fair game for a 
variety of crooks. The travelers 
check system is simple—for a small 
service charge you exchange cash 
for travelers checks in various de- 
nominations. You sign each check 
in the presence of the bank officer, 
and then you sign once again when 
you cash the checks. In other words, 
the signatures must match. Banks, 
gas stations, motels, and hotels will 


accept the checks readily. If they 
are lost you merely report to the 
nearest office of the issuing bank. 


“If it’s a big bank it will have its 


own checks, but if not, the bank 
may use American Express travelers 
checks. 

Letter of Credit. Especially use- 
ful if you travel in a foreign country. 
Example: You visit another country 
and present a letter of credit from 
your bank to a foreign bank. In 
effect, this states that you are en- 
titled to draw up to the value stated 
in the letter, in the foreign currency. 
The foreign bank then charges your 
home bank with the amount. Al- 
though used mostly commercially, 
the letter of credit is popular with 
travelers who need large amounts 
of cash available during their trips 
but don’t want to carry it with 
them. 

If for some reason your commer- 
cial banker cannot fulfill all your 
needs—say a mortgage on a house— 
he probably will refer you some- 
where else, perhaps to a savings 
bank or to a savings and loan as- 
sociation. Remember, he is there 
to help you. 
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University of Alabam#l 


The University of Alabama 
Medical Center offers 54 
internships, 155 residencies 
in 16 specialties. Through 
an integrated hospital pro- 
gram, both private and serv- 
ice patients are included in 


a teaching plan embracing One of the fastest growing hospi- — bam: 
1300 hospital beds and 26 tal centers in the country is the versi 
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: and educational activity, rapid de- pital 
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rather unique circumstances. Chile 

The parent institution in the resi- by a 

dency training program is the 17- B Cent 

story, 600-bed University Hospital Th 


and Hillman Clinic. Other units of tione 
the Medical Center as it exists at whic! 
present include the Medical College Med: 
of Alabama, the University of Ala JB iri 
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bama School of Dentistry, the Uni- 
versity of Alabama Birmingham Ex- 
tension Division, a 500-bed Veterans 
Administration Hospital, a 100-bed 
Crippled Children’s Clinic and Hos- 
pital and the Jefferson County Pub- 
lic Health Department. The 66-bed 
Children’s Hospital is located near- 
by and is playing its part in the 
Center’s current expansion. 

The unique circumstances men- 
tioned involve negotiations through 
which the University of Alabama 
Medical Center is in process of ac- 
quiring ten and one-half additional 
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blocks of property adjacent to its 
existing buildings in downtown Bir- 
mingham. 

The fact that this land is avail- 
able is in itself somewhat unusual, 
especially in a large city. Health 
planners interested in expanding 
facilities in most municipal areas 
must think in terms of additions to 
existing structures, going “up” or 
“out” for necessary space. 


Construction 


In addition to acquisition of the 
land, present plans call for con- 
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struction of a new research building 
to begin soon at a cost of more than 
$2 million. An addition to the 
Medical Center Library is now un- 
der construction which will house 
the Reynolds rare medical book col- 
lection. Dr. Reynolds, a native of 
Alabama and presently chief radiol- 
ogist and chief of staff at Harper 
Hospital, Detroit, Michigan, donated 
his valuable collection to the Uni- 
versity of Alabama Medical Center. 


In the immediate future, a sew 
120-bed Children’s Hospital wil! be 
constructed within the Center. Reno- 
vation and expansion of the present 
five University Hospital buildings 
also continues. 

A residence for female students, 
other dormitories, and an ambulant 
patient center are also in the pre- 
liminary stage. 

These activities follow the pat- 
tern of growth and expansion which 


Parent institution in 
the Alabama resi- 
dency program is 
the 17-story, 600- 
bed University Hos- 
pital and Hillman 
Clinic. Of the beds, 
about 250 are oper- 
ated as staff beds 
and 350 as private. 
There are 90 bas- 
sinets for care of 
newborn. _ Pictured 
at right, Dr, Richard 
Harris, resident phy- 
sician, handles a 
night duty assign- 
ment in the emerg- 
ency clinic. 
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has been characteristic of the his- 
tery of the young University of Ala- 
boma Medical Center. 


Hillman Hospital 


As the first unit of the Center, in 
its present location, the University 
Hospital and Hillman Clinic had 
its historical origin in 1888 in the 
founding of The Hospital of the 
United Charities by a group of pub- 
lic-spirited Birmingham women. 
This “Board of Lady Managers” 
opened and operated the hospital in 
temporary rented quarters in the 
downtown section of the then very 
young city of Birmingham. The 
first permanent hospital was erected 
in 1890 and operation of the hos- 
pital was later assumed by Jeffer- 
son County. 


A gift of $20,000 had been made 


by Mr. T. T. Hillman, President of 
the Tennessee Coal, Iron and Rail- 
road Company, and in his name a 


* new Hillman Hospital building was 


started in 1902. This building still 
remains a part of the University Hos- 
pital. 

Through the years, other buildings 
were added to the Hillman Hospital 
including a wing in 1928, a nurses’ 
residence in 1928 and an outpatient 
clinic building in 1938. In 1941 
the Jefferson Hospital building was 
constructed. 


University affiliation 


In 1945 an agreement was made 
between the University of Alabama 
and Jefferson County setting up Jef- 
ferson-Hillman Hospital as part of 
the University in connection with 
the establishment of a four year 
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Medical College and later, School 
of Dentistry. 

In May of 1955 the name of the 
institution, which in 67 years had 
grown to one of the largest Uni- 
versity Hospitals in the South, was 
changed to University Hospital and 
Hillman Clinic. 

The interim period following affili- 
ation as part of the University has 
seen construction of a building to 
house the Medical College and 
School of Dentistry, the Birmingham 
Extension Division, the Veterans Ad- 
ministration Hospital, the Crippled 
Children’s Clinic and Hospital and 
the Jefferson County Public Health 
Department as well as remodeling 
of other buildings for activities such 
as a large psychiatric clinic and 
speech and hearing clinic. 


Organization 


Operating as a full division of the 
University of Alabama, the hospital 
administration is responsible to the 
University’s Board of Trustees 
through the president of the Uni- 
versity and a_ vice-president for 
health affairs. Coordinating the 
clinical care are chiefs of service 
who are concurrently chairmen of 
departments of the medical college. 

Residency programs at the Uni- 
versity of Alabama Medical Center 
are conducted by the Medical Col- 
lege and School of Dentistry on a 
cooperative basis with University 
Hospital. 

The associate dean of the Medical 
College or School of Dentistry, and 


an assistant administrator of the 
Hospital work closely with the sery- 
ices on administrative matters con- 
cerning the resident programs. 
Clinical education and other pro- 
fessional development areas are the 
responsibility of the respective 
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Location 


The most centrally located large 


city in the South, Birmingham is the- 


commercial and industrial center of 
Alabama. The present metropolitan 
population is over 600,000—the third 
largest in the Southeast. It is the 
shopping capital for a radius of 100 
miles. 

University Hospital is located in 
the heart of the Medical Center, 
about six blocks from Birmingham’s 
main downtown district. As an in- 
tegral part of the city, it serves as 
a major health care referral center 
for Birmingham, the whole of Ala- 
bama and parts of surrounding 
states. 

Birmingham is usually said to en- 
joy an “exceptionally good climate.” 


At left, technicians 
are shown in the 
bacteriology lab at 
University Hospital. 
Skilled assistants aid 
residents in general 
surgery (right) on 
operating team. 


It has altitudes ranging from 600 
feet to over 1200 feet. Mean 
monthly temperature of the warm- 
est month of the year has been 80 
degrees, and of the coldest month, 
46.4 degrees. 


Referral center 


University Hospital is a 600-bed 
acute, general teaching hospital with 
patients assigned according to spe- 
cialties and subspecialties. There 
are 90 bassinets for the care of the 
newborn. 

Of the beds, about 250 are oper- 
ated as staff beds and about 350 as 
private beds. 

Almost all private patients partici- 
pate in the teaching program. 


University Hospital is the primary 
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Faculty physicians make regular rounds, conduct conferences and offer diagnostic 
assistance and advice in management of private teaching patients and staff patients. 
Here, a faculty physician, resident and interns make rounds on the staff service. 


charity hospital for the Birming- 
ham area; a large number of re- 
ferred patients from throughout the 
state and from the adjacent south- 
eastern area also depend upon the 
staff for health care. 

Last year, there were approxi- 
mately 26,000 adult and approxi- 
mately 5,000 newborn admissions to 
the hospital. A total of 193,247 days 
of care were rendered with an aver- 
age patient stay of 7.4 days. 

Outpatient activities included 
more than 135,000 visits to the 26 
different outpatient and emergency 
clinics conducted daily. All patients 
are available for teaching. In the 
dental area, an index as to the mag- 
nitude of work accomplished by the 
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School of Dentistry is available in 
the more than 40,000 patient visits 
made last year to the Dental Clinic 
alone. 


University Hospital draws upon 
one of the most extensive and varied 
areas of clinical material in the 
country. Resident physicians train- 
ing here agree that this is one of 
the strongest advantages of the 
training program. As the largest 
hospital in the state and as the 
main referral center for the region, 
the hospital places major emphasis 
on securing and maintaining the 
most modern equipment for use by 
staff members in the treatment of 
their patients. 
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Special services such as cardiac 
catheterization, blood vessel bank, 
hone bank, irradiation therapy, eye 
hank and others are maintained. 


integrated program 


The residency program is on an 
integrated basis with the University 
Hospital serving as the central unit. 
Residents in medicine, surgery, 
neurosurgery, urology, pathology, 
radiology, and neurology serve on a 
six-month staggered rotation in the 
University Hospital, Veterans Ad- 
ministration Hospital and_ the 
Crippled Children’s Clinic and Hos- 
pital. 

Pediatric residents rotate regu- 
larly through University Hospital, 
Children’s Hospital and the Crippled 
Children’s Clinic and Hospital. 

Residents in orthopedic surgery 
serve a six-month staggered rotation 


in University Hospital, Veterans 
Administration Hospital and 
Crippled Children’s Clinic and Hos- 
pital. 

All residencies are approved by 
the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association, the American Dental 
Association (where applicable) and 
the specialty board in each field. The 
hospital is accredited by the Joint 
Commission on Accreditation of 
Hospitals as well as all other ac- 
crediting bodies. 


Other programs 


University Hospital offers 36 ro- 
tating, 12 straight medical and 6 
straight pediatric internships. The 
schedule includes four months each 
of medicine and surgery and two 
months each of obstetrics and pedi- 
atrics. Two months elective serv- 


Nearly 5,000 newborn were cared for at University Hospital last year. Here, Dr. Clark 
Gravlee, Ob-Gyn resident, joins intern and nurse in congratulating happy mother. 
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ice may be taken from this schedule. 

In addition to its large School of 
Nursing, University Hospital main- 
tains schools for laboratory technolo- 
gists, radiological technologists, and 
nurse anesthetists. A dietetic intern- 
ship is soon to be initiated. Future 
plans call for other health discipline 
educational programs necessary to 
assist in meeting the critical health 
needs of the state. 

There is maximum participation 
in the postgraduate educational 
programs in the medical specialties 
and adjunct sciences. 


Training programs are conducted 


Dr. Alvaro Ronderos, 
resident in radiol- 
ogy, instructs stud- 
ents in positioning, 
using modern x-ray 
equipment. 


for hospital administrators, practical 
nurses, and medical record library 
technicians. 


Educational activities 


Formal programs of resident in- 
struction vary according to service. 
On each service there is an organ- 
ized training program consisting of 
rounds, conferences, demonstrations. 
lectures on special subjects and 
journal club meetings for all grades 
of house officers. There are frequent 
seminars, including postgraduate 
training, under Medical Center and 
University auspices, which are open 
to the house staff. 
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Coordinated activities of the clin- 
ical teaching programs and the hos- 
pital offer distinct advantages. There 


are approximately 75 members of 


tie full-time teaching faculty who 
conduct the training programs. In 
addition, 250 part-time voluntary 
faculty members who are active 
members of the University Hospital 
staff participate in these programs. 
The total staff at University Hospital 


and consulting scientists. Voluntary 
faculty members make _ regular 
rounds, conduct conferences, and 
offer diagnostic assistance and ad- 
vice in the management of both pri- 
vate teaching patients and the staff 
patients directly under the resi- 
dents’ care. 

In both inpatient and outpatient 
activities, the resident assumes ma- 
jor responsibilities, particularly in 


includes 420 physicians, dentists the care of staff patients. In the 
University Hospital and Hillman Clinic 
The University of Alabama Medical Center 
RESIDENCIES 
SERVICE CHIEF Ist Yr. 2nd Yr. 3rd Yr. 4th Yr. Total 
Anesthesiology Alice McNeal 2 2 _ _ 4 
Dental Surgery Joseph F. Volker 2 2 2 _ 6 
Dermatology & 
Syphilology Ray O. Noojin 2 
Internal Medicine’ Tinsley R. Harrison 14 Wl 4 40 
2 chief 
Neurology’ Wilmot S. Littlejohn 2 
Neurosurgery’ J. Garber Galbraith 2 
Obstetrics & 
Gynecology W. Nicholson Jones 4 2 2 — 8 
Ophthalmology Charles P. Grant — 2 2 4 
Ophthalmology Stephen J. Kelly 2 2 
Orthopedic 
Surgery John D. Sherrill 3 5 0 — 8 
Otolaryngology Frank S. Moody 3 
Patholog Joseph F. A. McManus 2 4 3 _ 9 
Pediatries® Kendrick Hare 6 6 12 
Psychiatry Elmer L. Caveny 2 2 2 —_ 6 
Radiology’ J. Garland Wood 3 3 3 — 9 
Surgery" Champ Lyons 14 12 6 36 
Urology* Bruno Barelare 2 


"Rotate through University and Veterans Administration Hospitals. 
“Rotate through University, Veterans and Crippled Children's Hospitals. 
*Rotate through University, Crippled Children's and Children's Hospitals. 
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broad range of outpatient and 
emergency clinics under the general 
supervision of full-time or voluntary 
faculty staff members, residents and 
interns see staff patients and make 
determinations regarding manage- 
ment of patients as outpatients or 
effect admission and proceed with 
care on an inpatient basis. The de- 
gree of responsibility assumed is 
largely dependent upon the individ- 
ual capabilities of the resident or 
intern. 

The regular Saturday two-hour 
clinico-pathological conference fol- 
lows the two-hour combined medical- 
surgical conference. These confer- 
ences are attended by staff, house 
staff and students. 


Research opportunities 


A wide range of research and in- 


vestigative studies are in proress 
in the Medical Center, many of 
which are available to the resident 
and intern. 

Upon completion of the new re- 
search building, it is anticipated that 
the already large program of re- 
search activities will be more than 
doubled. Acceptance of a grani for 
expansion of cardiovascular re- 
search has caused the enlargement 
of such programs even before con- 
struction of the building. Use of 
the building will make hospital ex- 
pansion possible, especially for the 
ancillary services. 

In addition to the research pro- 
gram mentioned, other study activi- 
ties include cancer, arthritis, der- 
matology, endocrinology, hematol- 
ogy, cardiology, neurology, ophthal- 
mology, psychiatry, speech and hear- 


Residents utilize facilities of Medical Center Library for reference and reading. 
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ing, and in all other major clinical 
areas. 

The basic science laboratories of 
the Center are available to residents 
and interns for work including com- 
pletion of requirements for board 
certification in some of the special- 
ties. 


Library 


An excellent medical library con- 
taining more than 55,000 volumes 


Separate lounge fa- 
cilities are available 
to men and women 
members of the 
house staff on the 
15th and 16th floors 
of University Hospi- 
tal and Hillman 
Clinic. 


and periodicals is maintained in the 
Center. Under the guidance of a 
full-time, trained library staff, source 
material for study and investigation 
is readily available. 

The addition to the main library 
now under construction is the first 
part of a completely new library 
building. 


Appointments 
Residents are appointed by the 


Rotating 
Non-Rotating 
Obstetrics-Gynecology 


provided. 


RESIDENT STIPENDS 


Residents are entitled to full maintenance consisting of room, board and 
laundry and are furnished clinical coats. A two-week vacation with pay is 


Year of Residency 
Ist 2nd 3rd 4th 5th 


$1312 $1640 $1967 $2592 $3042 
1300 1400 1500 2000 -—— 
1300 1527 1842 —— 
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chairmen of the clinical services; 
applications should be submitted to 
them. Interns are employed by the 
hospital upon recommendation of the 
Internship Committee composed of 
chiefs of the major clinical services 
and administrative officials. 

The hospital participates in the 
national matching program for in- 
terns. Upon completion of the in- 
tern period of training, the physi- 
cian receives a certificate signed by 
the various officials concerned attest- 
ing to the satisfactory completion 
of service. At the present time, the 
stipend for interns is $1200 per year. 
Interns also receive full maintenance 
and are entitled to one week of paid 
vacation. 


Male residents and interns are 
pleasantly housed on the sixteenth 
floor and female house staff members 
on the fifteenth floor of the main 
hospital building. Both floors have 
a lounge area with magazines and 
television available. There is a game 
room for male house staff members. 

Adequate provision is made for 
bed space for all residents and in- 
terns on service at University Hos- 
pital. For those choosing to live 
out, low-rent apartments are avail- 
able either in the Medical Center 
through the Medical Center Business 
Office or within a few blocks of the 
Center throngh the Birmingham 
Housing Authority. 

One of the most desirable assets 
of the city is its residential section. 


For those wishing to live away ‘:om 
the medical center, very desir ible 
apartments or housing are ayvail- 
able; an automobile is desirable. 

A House Staff Office is maintained 
by the Hospital for the purpose of 
assisting with housing and other 
problems. 


Dining facilities 


A staff dining room is maintained 
adjacent to the main cafeteria on 
the second floor of University Hos- 
pital. The aim in this area is to 
provide adequate, well-prepared 
meals in pleasant surroundings of 
sufficient privacy for clinical prob- 
lems to be discussed without inter- 
ference. 


Recreation 


Recreational facilities within the 
Medical Center proper are not ex- 
tensive but there is plentiful recre- 
ation within easy distance. 

Both municipal and private pools, 
golf courses, tennis courts, and parks 
are close by the Center. There are 
year-round scheduled football, base- 
ball, basketball and other college, 
professional and amateur sports 
events. Lakes and streams for fish- 
ing and relaxation are in abundance 
in or near Birmingham. Many resi- 
dents and their families spend some 
time on the Gulf Coast, which is less 
than 250 miles away, and in the 
cooler mountain areas closer to 
Birmingham. 

The city offers attractive clubs 
for social activities. 
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Rciigion and culture 


‘irmingham is famous for its em- 
phisis on religious life. Although 
no formal religious life is conducted 
as such in the Center, friendly and 
beautiful churches of every denomi- 
nation and creed are located nearby 
and residents are encouraged to take 
part in their activities. 

There is a very fine public li- 
brary system; a civic symphony, art 
museum, theater and ballet groups, 
and an outstanding series of musical 


programs are available in the city. 


Other benefits 


Residents are entitled to two 


* weeks paid vacation and a one week 


paid vacation is available for interns. 
Sick leave and military leave with 
pay are granted through concurrence 
of the chief of service and the Hos- 
pital administrator. 

House staff members receive full 
hospitalization at no cost and a dis- 
count is provided for members of 
their families. 


Dr. and Mrs. Robert Fitzgerald at home with their daughters in University 
Medical Center apartment. Dr. Fitzgerald is a resident in general surgery. 
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Parking is limited at present as it 
is in most major cities; however, a 
parking lot is provided on the hos- 


the pending land purchase is «om. 
pleted. 
As a health, industrial and busi. 


pital block for the medical staff and 
part of the house staff. Another lot 
for the remainder of the house staff 
is maintained nearby. It is antici- 
pated that additional parking facili- 
ties will become available soon after 


ness center, Birmingham offers many 
opportunities for full- or part-time 
work for wives of residents or in- 
terns. The hospital personnel office 


is always available to assist in mak- 
ing proper placements. 


What Price Education? 


No other form of higher education is as expensive as 
medical education . . . longer periods of training, ex- 
pensive equipment, higher ratio of teachers to students, 
new and complicated teaching techniques; these and 
many other factors are responsible for the startling cost 
of training tomorrow’s doctors. 

In most cases the medical schools will consume 30% 
to 40% of the budget of the parent university yet enroll 
less than 10% of the students. 

The medical student meets only 1/5 of these costs 
through his tuition in spite of the fact that it is usually 
the highest tuition asked by the university. 

—From “Progress Report 1956-1957" 
The American Medical Education Foundation 


: 
= 
70 Resident Physician Dece 


Matthew F. McNulty, Jr. 


ditorial 


The Critical Shortage 
of Health Personnel 


Much has been written concerning the community 
health problem resulting from the ever growing shortage 
of qualified hospital personnel. The shortage is sur- 
passed only (and by no means always) by the need of 
adequate financing for health care. 

This health personnel shortage is of concern to every- 
one interested in the care of the patient, from the staff 
physician and resident who provide direct clinical care, 
to the hospital administrator who in the name of the 
trustees assumes general legal responsibility for the in- 
stitution. It is, of course, of ultimate concern to the 
reason for their efforts—the patient. 

The shortage is a real factor in both quantity and 
quality of care which can be rendered by the physician, 
either as a resident in the hospital or later as a busy 
practitioner. 

Two areas in which the personnel shortage may be 
cited as most serious are in nursing and laboratory tech- 
nology. Other health fields offer equal examples; but 
in all hospitals, from the very small to the largest, nurs- 
ing and technologist shortages usually represent a con- 
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sistent pattern. Nurses and technolo- 
gists are also of most direct concern 
to the resident both now and later. 
Reasons for these shortages are varied 
and fairly well known. They bear 
repeating, if only to underscore the 
fact that they exist and to insure 
some common understanding of the 
MATTHEWF.McNULTY factors underlying the problem. 
Administrator 

and Professor of As one facet, it is becoming more 

Hospital Administration 
University Hospital and more difficult financially for 
University ‘of "Alabama hospitals to maintain training schools. 
With the body -of necessary knowl- 
edge increasing, students spend less time in service and 
proportionately more time in educational activities. Upon 
graduation, the former students tend, in many instances 
to choose employment at other institutions. In some cases 
it would seem that those recruiting institutions which 
operate without the burdening cost of education thus have 
the financial resources to pay higher salaries. Or perhaps. 
“the grass just looks greener... . ” 

This is discouraging to the “parent” or training hospi- 
tal and has caused some institutions to drop their educa- 
tional programs altogether. Consequently, the burden 
of education for the health disciplines becomes more and 
more the responsibility of large hospitals. 

Unfortunately, there is a time lag in this shifting proc- 
ess. Facilities, financing and other resources available to 
most health centers are at present, inadequate to meet the 
increasing burden. 

The fields of commerce and industry have had an in- 
fluence by opening a wide range of positions for the 
people who might otherwise have sought education and 
training for a health discipline. Salaries and other bene- 
fits are available without the long and rigorous training 
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required in the health field. Then, too, these same busi- 
ness firms employ a fair share of persons trained in the 
health professions to staff their own health programs. 

Demand for health care by the public continues to 
increase. Construction of new facilities in which this 
care is to be provided goes on at an accelerated pace. It 
is true that more personnel are being trained, yet the gap 
between demand and supply grows wider. The results 
seem quite foreseeable. Too few adequately trained people 
cause both quantity and quality of patient care to suffer. 
Of course a large segment of the population does get bet- 
ter care than ever before. But lack of sufficient skilled 
hands leaves undone many things which could be done. 
The old story of the midwestern farmer puts it another 
way when he says “I'd just like to be able to farm as good 
as I know.” 


The solution to these needs is not so evident. Rapid 
expansion of educational programs would offer a long- 


range answer. However, even if expansion of facilities. 
faculty and students were immediately possible, it takes 
time for courses to be completed. Implicit in such an 
approach is the necessity for provision of facilities and 
financing of programs, recruitment of additional trained 
and experienced faculty, securing of an adequate number 
of motivated and qualified students and finally, raising 
funds to provide salaries and benefits which would chal- 
lenge the student to complete the educational program 
and remain a productive worker in the field. 

If expansion of educational programs is to offer an 
answer even on a long range basis, then there is a need 
for understanding and combined effort on the part of all 
health groups—for it is the physician, dentist, nurse, 
dietitian, technologist, administrator, trustee and all other 
health personnel working together who can best and most 
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effectively secure public interest and public understanding. 

This effort might well take the immediate direction of 
encouraging financial support of educational programs, 
assisting in the recruitment of students, stimulating quali- 
fied persons to assume responsibilities in teaching and 
offering encouragement and constructive help to those 
people already in or entering the health fields, in order 
that their services may become more valuable. Co- 
operative emphasis is necessary for “recruiting” from the 
reservoir of trained people who have left the field. 

Development and utilization of less highly trained and 
skilled personnel seems to be a necessary alternative to 
“wringing of hands.” If the present trends continue, it 
seems possible to foresee the time when having a nurse in 
the physician’s office may mean depriving his hospital 
patients of necessary nursing service. Adapting to the use 
of less skilled assistance is difficult in an era when the 
body of scientific medical knowledge is so rapidly ex- 
panding. But, again, it seems necessary. However, 
though distressing and difficult when measured against 
the farmer’s “as good as I know” standards, such adapta- 
tion seems one of the few possible solutions to meet 
“quantity” created by growing demands for health care. 

Resident physicians can offer material help in this battle 
against health personnel shortages not only by accepting 
but also by assisting in the transfer of “nonprofessional” 
activity to “nonprofessional” hands. 

No one is more vitally affected by this problem than 
the resident physician. Presently an educator and graduate 
resident physician in the hospital, and as the practicing 
physician and specialist of tomorrow, the resident is in a 
unique position of leadership and responsibility. His 
efforts toward both understanding the problems and lend- 
ing constructive support will play a great part in achieve- 
ment of a solution. 
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University Hospital and Hillman Clinic 


Clinico-Pathological 


Conference 


University of Alabama Medical Center 


Clinical summary 


This 55-year-old colored female 
was admitted to University Hospital 
and Hillman Clinic for her fourth 
and last time October 12, 1956, in 
a moribund state. 

The patient was first seen in July 
1952. History revealed that she had 
been in good health until February 
1952 when she developed “flu.” 
Treated with antibiotics, the acute 
episode subsided; however, she con- 
tinued to have a chronic cough, pro- 
ductive of thick yellow sputum with 
paroxysms of coughing occurring 
usually during the night. 

Two weeks prior to admission she 
coughed up two to three tablespoon- 
fuls of dark red blood followed two 
days later by massive hemoptysis of 
one-half to one pint of bright red 
blood. She was admitted to a private 
hospital where she received blood 
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transfusions with some improve- 
ment. She was then transferred to 
the University Hospital for further 
evaluation of her lung disease. 


Physical examination 


Blood pressure 94/60. Pulse 104. 
Respiration 20. Positive physical 
findings included crepitant rales in 
the right apex and left base of the 
chest. There was a grade 2 systolic 
murmur at the apex with no cardiac 


Conference 


Discussant: Professor Tinsley R. 
Harrison, M.D., Chairman of the 
Department of Medicine, Medical 
College of Alabama. 

Pathologist: Dr. Joseph F. A. 
McManus, Professor and Chairman, 
Department of Pathology, Medical 
College of Alabama. 
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enlargement. The liver and spleen 
were not palpable. 


Laboratory data 


The Mantoux Test was weakly 
positive. EKG: normal. Chest x-ray 
showed extensive soft, hazy, patchy 
infiltration throughout both lung 
fields. A later film revealed com- 
plete consolidation of the right mid- 
dle lobe of the lung. A right supra- 
clavicular fat pad biopsy showed 
“numerous hard tubercles, consist- 
ing of a few giant cells at intervals. 
There are hemosiderin macrophages 
present, but no tubercle bacilli are 
seen.” Total serum protein 11.6 
gm %; albumin 4.5 gm %; globu- 
lin 7.1 gm %. A repeat total serum 
protein was 13.6 gm %; albumin 
4.5 gm %; globulin 9.1 gm %. Vital 
capacity 1.2 liters (39%). Sputum 
studies were negative for acid fast 
bacilli and fungi. 


Course 


The patient was discharged and 
seen at monthly intervals until Sep- 
tember 1952. At that time further 
studies for pulmonary tuberculosis 
were negative. In September 1952 
the patient had an episode of acute 
arthritis of metacarpophalangeal 
joints of the right hand. Following 
this she did not keep her return 
appointment and was next seen in 
June 1955 with a history of having 
been in a local hospital in May 1955, 
three weeks prior to this visit, with 
hemoptysis and swelling of the 
ankles; she had -been placed on 


digitalis. Physical examination at 
this time showed a blood pressure 
of 160/80. Pulse 70. The heart was 
not enlarged and no murmurs were 
heard. The liver was palpable two 
finger breadths below the right 
costal margin. There was three-plus 
pitting edema of the lower extremi- 
ties. She was maintained on digi- 
talis, a low salt diet and diuretics. 
She was seen at intervals in the out- 
patient clinic; on September 20. 
1955, the total serum protein was 
10.7 gm %; albumin 3.65; globulin 
7.05. 


Third admission 


In January 1956 the patient was 
again admitted to the hospital with 
a history of increasing shortness of 
breath, dyspnea on exertion, paroxys- 
mal nocturnal dyspnea and massive 
swelling of the ankles of three 
weeks duration. 


On examination the patient ap- 
peared chronically ill and was very 
dyspneic with tachypnea. The neck 
veins were distended and the breath 
sounds were decreased over the 
right lower lung field posteriorly 
where fine crepitant rales and a 
pleural friction rub were heard. The 
precordium was hyperactive, P, was 
accentuated and loud, and a grade 
3 systolic murmur was heard at the 
apex. The liver extended to the levei 
of the umbilicus and the spleen was 
firm and palpable three finger 
breadths below the left costal mar- 
gin. 

There was marked ascites and 
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varicosities of the lower extremities. 
‘lhe venous pressure was 240 mm 
saline. Circulation times: Arm to 


lung, 28 seconds; arm to tongue, 


35 seconds. Total serum protein 
8.85 gm %: albumin 3.9, globulin 
4.95. Thymol turbidity, 14.4 units; 
cephaline flocculation, 4 plus; alka- 
line phosphatase, 8.0 (Bessey- 
Lowery Method — normal: 0.8 - 2.9 
units). PSP: 33% excretion in two 
hours. BUN: 23.7 mgm %. Urinaly- 
sis: specific gravity 1.005; albumin 
two plus; microscropic, occasional 
WBC and innumerable gram nega- 
tive rods. 

The patient was treated with anti- 
biotics, low salt diet, diuretics and 
digitalis and responded well. She 
was then managed in the outpatient 
clinic and maintained on digitalis. 


Acute 


In July 1956 the patient was re- 
admitted to University Hospital with 
complaints of weakness, diarrhea, 
anorexia, marked dyspnea, orthopnea 
and increasing edema and _ ascites 
of three weeks duration. At this 
time she appeared both acutely and 
chronically ill, had marked dyspnea 
and orthopnea and deep cyanosis. 
Blood pressure 90/64. Pulse. 42. 
The neck veins were distended and 
at the apex of the heart a grade 2 
systolic murmur was heard, this be- 
ing transmitted into the axilla and 
through to the back. The breath 
sounds were decreased throughout 
the lung fields and soft crepitant 
rales and a pleural friction rub were 
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heard over the right lower lobe of 
the lung posteriorly. The liver 
extended to the level of the umbili- 
cus and the spleen was again pal- 
pable three finger breaths below the 
left costal margin. There was a 
fluid wave in the abdominal cavity 
with shifting dullness, bilateral va- 
ricosities and_ three-plus pitting 
edema of the lower extremities and 
one-plus sacral edema. There was 
a small subcutaneous nodule at the 
site of the previous supraclavicular 
fat pad biopsy. An EKG revealed 
auricular fibrillation with bigeminy 
and a rate of 36. Digitalis was dis- 
continued. 

At this time, biopsy of the sub- 
cutaneous nodule revealed a stitch 
abscess. 


Laboratory 


Lab findings showed: PCV 50; 
calcium, 7.1 mgm %; phosphorus, 
45 mgm %. Repeat calcium, 9.8 
mgm %; phosphorus, 3.4 mgm %. 

Total serum protein, 7.9 gm %: 
albumin 2.8 gm %; globulin 5.1 
gm %. 

Cephaline flocculation was two- 
plus at twenty-four hours and four- 
plus at forty-eight hours; thymol 
turbidity, 9.0 units; BSP 22.5% re- 
tention, and PSP 15% excretion in 
two hours (no dye excreted in 15 
minutes). Urinalysis: specific grav- 
ity 1.010; trace albumin; micro- 
scopic, occasional RBC and WBC. 

Pulmonary function studies were 
attempted at this time, but were un- 
successful. The patient was treated 


77 


| 
it 
s 
n 
is 
if 
p- 
ry 
th 
he 
‘ly 
he 
as 
de 
he 
vei 
fas 
rer 
ar 
nd 
jan 
|_| 


for digitalis intoxication, given broad 
spectrum antibiotics and diuretics. 
Because of poor response she was 
started on large doses of Meticorten 
with INH and dihydrostreptomycin. 
Subjectively she responded dra- 
matically but after ten days of 
therapy, patient refused all medi- 
cations and left the hospital against 
medical advice. She was managed 
in the outpatient clinic, but her 
course was progressively downhill 
with cough, dyspnea, dizziness, pain 
in the chest and ascites. 


Final admission 


The final admission was October 
10, 1956, the patient being semi 
comatose with marked dyspnea and 
rapid shallow respiration. There 
was ascites, hepatosplenomegaly, 
marked emaciation and cyanosis. 
Attempts to digitalize the patient 
were unsuccessful and she expired 
approximately eight hours after ad- 
mission. 


Clinical discussion 


Dr. Harrison: We have for dis- 
cussion today a problem which is 
not uncommon and which appears 
to be becoming more common, 
namely, that of an individual with 
a fatal illness involving multiple 
organ systems. 

Four years before her death this 
Negro woman, in her middle fifties, 
had profuse hemoptysis which began 
some five months after the develop- 
ment of a chronic productive cough 
which seemed to follow a respira- 
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tory infection. When first seen she 
was in mild shock, rales were heard 
at the base of the lung and at one 
of the apices. She had a grade 2 
systolic murmur. 

On that admission the tuberculin 
reaction was weakly positive and the 
radiologist described “soft general- 
ized pulmonary infiltration” and 
later “consolidation of the right mid- 
dle lobe.” At that time a supra- 
clavicular fat pad biopsy was done 
and tubercles without caseation 
were found. On this admission the 
serum globulin values were 7 and 
9 grams percent. Her vital capacity 
at that time was very low; so low 
we are almost certain of pulmonary 
disease because patients with car- 
diac failure will usually die before 
the vital capacity declines to 1.2 
liters. No acid-fast bacilli or fungi 
were found in the sputum. 

I assume that the diagnosis on 
this first admission was sarcoidosis 
on the basis of the microscopic find- 
ings and the high serum globulin. 
The question is whether sarcoid 
could explain the whole picture. 


Possible causes 


In view of the massive hemoptysis 
one has to think about the possible 
causes. Subsequent events appear 
to exclude some of the common 
causes such as carcinoma of the 
bronchus and pulmonary infarction. 
In a female patient one immediately 
thinks of three things: mitral ste- 
nosis, tuberculosis, and bronchiec- 
tasis. There is only slight evidence 
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a favor of each of these conditions. 

Three and one half years before 
death, or about six months after the 
first admission, the patient devel- 
oped what is said to be arthritis; it 
is not described in detail and one 
wonders whether the patient had 
1) an unrelated arthritis, 2) the 
type of pain in bones and joints 
which occurs in people with pulmo- 
nary disease and is part of pulmo- 
nary osteoarthropathy, or 3) pain- 
ful lesions in the bones of the hands 
as the result of sarcoidosis. 


Enlarged heart 


About a year and a half before 
death the patient again had hemopty- 
sis, and, for the first time, ankle 
edema. This time heart murmurs 
were not found. The statement is 
made at this time that “the heart is 
not enlarged” — and that statement 
always amuses me. Cardiac enlarge- 
ment is commonly based on x-ray 
evidence and the radiologists have 
always been the first to admit that 
they frequently cannot recognize 
the enlargement unless it is pro- 
nounced. The right ventricle en- 
larges forward and this often is diffi- 
cult to detect. 

When a patient has cardiac edema 
the heart is usually enlarged but 
constrictive pericarditis is sometimes 
an exception. 

I doubt the statement that the 
heart wasn’t enlarged but I would 
accept the fact that it wasn’t en- 
larged by routine radiographic 
methods. 
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On the second admission the pa- 
tient again had hemoptysis. Since 
there is evidence for sarcoid it might 
be mentioned that hemoptysis is not 
a common manifestation of sarcoido- 
sis, at least in my own experience. 

However, the patient does have 
two findings which are common in 
sarcoidosis: enlargement of the 
liver and spleen. It is true that peo- 
ple with right sided heart failure, 
which this patient apparently had, 
have enlargement of the liver. They 
rarely have an enlarged spleen, how- 
ever, unless they have bacterial 
endocarditis or constrictive  peri- 
carditis. It is true that at autopsy 
the spleen weighs somewhat more 
than normal in persons with con- 
gestive failure but it is rarely large 
enough to feel, except under the 
conditions mentioned, in a person 
with simple congestive heart failure. 

Therefore enlargement of the 
spleen in this patient is of much 
more significance than the enlarge- 
ment of the liver which might easily 
be the result of right sided heart 
failure. It is noteworthy that the 
serum globulin is again markedly 
elevated. 

The patient improved and eight 
months before death was again seen, 
this time having obvious overt car- 
diac failure. She is now having 
paroxysmal dyspnea and the prob- 
lem is whether this is pulmonary or 
cardiac paroxysmal dyspnea. Pa- 
tients with pure right sided heart 
failure have pulmonary rather than 
cardiac dyspnea. Cardiac dyspnea 
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is due to congestive edema of the 
lungs as seen in the patients with 
left sided heart failure. 

In a patient presenting the ob- 
vious picture of right sided heart 
failure there is often a problem in 
deciding whether the individual has 
primary left sided heart failure with 
secondary right sided failure or 
whether there is a primary disorder 
of the lungs with a cor pulmonale. 
Here we have some important evi- 
dence for the latter. The circulation 
time is prolonged from arm to lung 
and is normal from lung to tongue. 
This is important because disease of 
the lungs does not ordinarily delay 
the movement of blood from lung to 
tongue. Disease of the heart with 
congestion of the lungs does pro- 
long it. 


There are two means by which 
sarcoidosis may cause heart failure; 
directly by invading the myocar- 
dium, or indirectly by extensive 
obliteration of the pulmonary vascu- 
lar bed with consequent cor pul- 
monale. Both may occur in the same 


patient. A loud pulmonic second 
sound tends to confirm the suspicion 
that the patient has pulmonary hy- 
pertension. 


Systolic murmur 


She now has an hyperactive heart 
with a grade 3 apical systolic mur- 
mur. The murmur was present on 
the first admission, then disappear- 
ed, and now returns. Which of four 
possible causes of the systolic mur- 
mur is the most likely? 


Was it the result of increased 
pressure in the pulmonary circuit, 
which frequently produces such a 
murmur? 

Patients with mitral stenosis fre- 
quently have a systolic murmur in 
the pulmonary area. 

Any patient who has right sided 
heart failure may have tricuspid in- 
sufficiency. 

Or, is there mitral insufficiency 
either of the organic type due to 
rheumatic heart disease or relative 
to dilatation of the left ventricle? 


The fact that the murmur is loud- 
est at the apex excludes pulmonary 
hypertension as the cause of the 
murmur if the observation we are 
given in the protocol is correct. The 
disappearance of the murmur on the 
second admission is rather strong 
evidence against organic disease of 
the mitral valve. Likewise, the cir- 
culation times previously mentioned 
speak against organic mitral valve 
disease and against left ventricular 
failure with relative mitral insuff- 
ciency. 


Collagen 


On this admission the patient has 
ascites, the spleen and the liver 
have become more enlarged and 
there is now impairment of liver 
and kidney function. The patient 
also has urine loaded with bacteria 
indicating a urinary tract infection, 
provided the urine was examined as 
soon as it was obtained. There is 
obvious involvement of liver, spleen, 
heart, lungs, and kidneys. This im- 
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mediately suggests two other possi- 
bilities. One of them is the broad 
sroup of collagen diseases. If you 
have two “itises” you do not think 
seriously about collagen disease; 
with three “itises” you begin to 
think about it, and with four “itises” 
you give it very serious considera- 
tion. 

There is no other evidence to sup- 
port the idea of polyarteritis, lupus 
or some such disorder, but I mention 
it because multi-organ system in- 


volvement always should suggest 


the collagen group of disorders. An- 
other possibility in a person with 
involvement of liver, spleen, kidneys, 
lungs, and heart is amyloidosis and 
| was rather surprised in going 
through the protocol to find that no 
one had done a Congo Red test on 


this patient. 
record. 

Dr. Marietta Crowder: 
never done. 


Perhaps it is in the 
It was 


Dr. Harrison: 1 am rather sur- 
prised because in a patient with 
hepatosplenomegaly, albuminura and 
elevation of blood pressure at times, 
evidence of renal failure, and a 
story that can be interpreted as 
chronic pulmonary infection, either 
bronchiectasis, tuberculosis or some 
fungus one certainly should have 
thought of amyloid in this patient 
as a serious possibility. 

Three months before death the 
patient had mild diarrhea. I do not 
have any mental association between 
diarrhea and sarcoidosis but I do 
have a very definite association be- 
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tween diarrhea and amyloidosis. 
Intestinal amyloidosis is relatively 
common. I have neither seen nor 
read of sarcoidal involvement of the 
intestine sufficient to produce symp- 
toms. Therefore the diarrhea makes 
we wonder again about amyloid dis- 
ease. 


Pulse 


Three months before death pleural 
pain occurred. At this time, the pa- 
tient has auricular fibrillation with 
bigeminy. I assume she had digi- 
talis intoxication and evidently that 
is what the house staff thought also. 
It is stated that the heart rate is 36. 
I wish to introduce a note of dis- 
belief. I have never seen a person 
with bigeminal rhythm with a heart 
rate of 36. That would mean an 
effective heart rate of 18 and people 
faint before the heart rate is that 
slow. I think what is meant is that 
the pulse rate was 36 and the heart 
rate was 72. That the heart rate 
was 36—I do not believe! 

Dr. Crowder: The pulse rate was 
36. 

Dr. Harrison: All right. Now she 
has a low serum calcium. One 
would have expected it to be high 
because of the hyperglobulinemia. 
It is said that the renal function is 
impaired and the urine is described 
as having albumin and a low spe- 
cific gravity but there is no state- 
ment about an attempt to achieve a 
maximal gravity. I was amazed at 
the absence of a statement about 
the blood urea nitrogen in this pa- 
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tient. This is important! If the pa- 
tient had nitrogen retention we can 
account for the low serum calcium 
value despite the hyperglobulinemia 
on the basis of uremia. 

Dr. Claude Holland: The blood 
urea nitrogen was 55. 

Dr. Harrison: Now we have a 
logical explanation for the presence 
of a normal or low serum calcium 
despite hyperglobulinemia. 

At this time the patient still has 
impaired liver and kidney function. 
She is given hormonal and _ anti- 
tuberculous therapy and apparently 
improved temporarily. However, she 
soon dies with what appears to be 
final pulmonary failure. 


Where there is disease of many 
organ systems I always think of 
Hodgkins disease, and allied 
lymphomas. There is no evidence 
for this; it is just one of the things 
we must consider when a patient 
presents a bizarre clinical picture 
characterized by remissions and by 
multiple organ system involvement. 
We may dismiss it in this patient. 

We must consider rheumatic heart 
disease, but one would have to stretch 
one’s imagination to explain the 
spleen and the hyperglobulinemia. 
Anyone can have rheumatic heart 
disease and die of something else. 
But I can’t pin rheumatic heart dis- 
ease on this patient. All we have is 
a systolic murmur heard on three of 
four admissions, and that isn’t 
enough evidence. If she has it, I 
would predict it would be purely 
incidental, but I don’t think she has 
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it. I think there are better explana- 
tion for that systolic murmur. 

We must consider collagen and 
arteritic disease in a person with 
an intermittent course over four 
years involving as many areas of 
the body and proceeding to death. 
But the only evidence for it is she 
has multiple organ system disease. 

Tuberculosis was obviously sus- 
pected but acid-fast bacilli were not 
found. Giant cells that looked like 
tuberculosis or sarcoid were dem- 
onstrated. One can say that no one 
who had tuberculosis, accounting 
for the degree of lung involvement 
that this patient had on the first ad- 
mission, would have this clinical 
course. Enlargement of liver and 
spleen are common with tuberculo- 
sis, but it is usually with the very 
rapid miliary type. Renal tubercu- 
losis produces a different picture. 
Tuberculosis cannot account for this 
picture. 


Amyloid 


The stage might have been set by 
either bronchiectasis or tuberculosis 
for amyloid. If this is secondary 
amyloidosis, we have to explain the 
cardiac failure on the basis of cor 
pulmonale secondary to amyloid in- 
filtration of the lung because myo- 
cardial amyloidosis is rare with sec- 
ondary amyloidosis. If we call this 
primary amyloidosis and _ attribute 
the heart failure to primary amy- 
loidosis then the kidney, liver, and 
spleen don’t fit well. On the other 
hand, as mentioned a moment ago, 
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there are many features of this ill- 
ness, including the diarrhea which 
would fit quite well with amyloidosis 
and I do not believe we are in @ 
position to exclude that diagnosis 
with certainty. 


Sarcoid 


It would appear from reading the 
protocol that sarcoid was the diag- 
nosis during life. Sarcoid may cause 
heart failure by infiltration of the 
myocardium or by the mechanical 
obliteration of the pulmonary vascu- 
lar bed. I deem it obvious that the 
patient had a cor pulmonale and 
one of the undecided questions is 
whether she also had myocardial in- 
filtration with either sarcoid or amy- 
loid. Kidney disease is not as com- 
mon in sarcoidosis as in amyloido- 
sis, but it is not excessively rare. 
The excessive globulin might occur 
with either sarcoid or amyloid but 
of course is more typical of sarcoid. 

Then there are the giant cells. 
Amyloid has nothing to do with 
giant cells, sarcoid has everything 
to do with giant cells. Before we 
see the x-rays, my tentative impres- 
sion in this individual had sarcoid 
plus something else. Something else 
might have been amyloid. I would 
like to get Dr. Schneider to help us 
before we offer any final opinion. 

Dr. Schneider: 1 have films of the 
chest and abdomen for discussion. 

The abdominal films show mild 
hepatomegaly and moderate spleno- 
megaly. There is inferior displace- 
ment of the left kidney by the en- 
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larged spleen. An I.V.P. shows nor- 
mal size kidneys with bilateral mild 
caliectasia as seen in chronic pye- 
lonephritis. 

The chest shows many findings of 
interest. 

There is extensive linear and 
nodular pulmonary disease with in- 
terspersing cystic lesions of variable 
size throughout both lung fields, 
though primarily involving the right 
middle and both upper lobes. The 
middle lobe and lingular also have 
areas of lobular confluency. 

Moderate symmetrical enlarge- 
ment of the hilar and peritracheal 
lymph nodes is present. Within the 
nodes are scattered calcified plaques 
lying primarily at the periphery. 
This distribution is called “egg- 
shell” calcification. 

Bilateral pleural thickening is 
present obliterating the costophrenic 
sinuses. A few scattered calcified 
pleural plaques are present bilater- 
ally. 

The margins of the heart are ob- 
scured by the lingular and middle 
lobe disease but multiple positional 
views of the chest suggest mild non- 
specific enlargement. 

The pulmonary are segment is 
obscured by the lymphadenopathy. 

In comparing the serial chest ex- 
aminations during the course of the 
patient’s illness, the pulmonary dis- 
ease shows a progression in the 
cystic disease but little change in 
the interstitial disease. The lobular 
areas of confluency vary in location 
and severity, showing periods of 
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resolution and recurrence. 

This fluctuation suggests varying 
degrees of superimposed pulmonary 
congestion rather than _ reversible 
inflammatory disease. Furthermore, 
with the severity of the chronic pul- 
monary disease and the minimal 
cardiac enlargement, I suspect the 
presence of Cor pulmonale. 

The type of hilar calcification 
present is most frequently seen in 
complicated pneumoconiosis, par- 
ticularly silicosis. However, an ex- 
posure history is lacking. 

Tuberculosis or fungi may cause 
hilar calcification as well as explain- 
ing the pulmonary and pleural dis- 
ease. 


Histoplasmosis 


I am particularly concerned about 


the possibility of histoplasmosis 
which is endemic in this area. 

As to sarcoid, the radiographic 
pattern would be entirely compati- 
ble, except for the lymph node and 
pleural calcification. 

I have found a few comments in 
the literature of an occasional find- 
ing of calcification in sarcoid, but 
without complication, it is hard for 
me to conceive that this can occur 
in sarcoidosis. 

Dr. Harrison: Dr. Schneider has 
introduced one additional interest- 
ing possibility, namely that of his- 
toplasmosis which certainly can be 
a tricky disease and which can pro- 
duce chronic disease of the lungs. 
enlargement of liver and spleen and 
which can involve the kidneys. 


The relatively few instance- of 
diffuse histoplasmosis which I have 
seen have had a more rapid down 
hill course than this and are char- 
acterized usually by a febrile ill- 
ness. It is one of the fungi that has 
short teeth. I’ve read some place 
that at times one may get giant cells 
from histoplasma, and the formation 
of pseudotubercles, so to speak. 
from histoplasmosis. 

Dr. Schneider raised another ques- 
tion which is interesting in the light 
of these giant cells and that is the 
possibility of some type of pneumo- 
coniosis. Certainly, a foreign body 
reaction in the tissues might pro- 
duce a lesion which would be very 
difficult to distinguish under the 
microscope from either sarcoid or 
tuberculosis. The presence of cal- 
cification in this patient, as Dr. 
Schneider points out, is evidence 
against sarcoidosis. I believe it is 
evidence against amyloidosis also. 
However, it is not evidence against 
some chronic infection which might 
co-exist with sarcoid or which might 
lead to amyloidosis. In this patient 
the absence of enlarged lymph 
nodes, the absence of any statement 
about skin lesions or the parotid 
gland or eye are all against sarcoid. 
But most of the picture, in my 
mind, favors it. 

I believe this patient had 1) sar- 
coidosis with involvement of the 
lungs, liver, kidney and spleen and 
almost certainly the internal lymph 
nodes of the body and 2) cor pui- 
monale. I think it is likely that the 
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tient had 3) myocardial sarcoido- 

to account for the terminal au- 
vcular fibrillation, but I would ex- 
pect that the heart failure is mainly 
the result of the mechanical troubles 
o! the lungs. I would suspect that 
subsequent to chronic sarcoidosis 
that the patient had 4) focal em- 
pliysema as such patients often do. 
I can account for sarcoid in all fea- 
tures of this picture except one and 
that is the hemoptysis, and perhaps 
the rather marked terminal emacia- 
tion. We know that something like 
one quarter of the people who have 
sarcoidosis have active tuberculosis 
at autopsy. Tuberculosis is perhaps 
the most common single cause of 
hemoptysis in a colored female, age 

| therefore believe that this pa- 
tient had sarcoidosis (Boeck’s Sar- 
coid) involving the organs men- 
tioned and in addition had 5) tu- 
berculosis of the lungs. 


Dx. Harrison’s DIAGNoses: 

1. Sarcoidosis with involvement of 
lungs, liver, kidney, spleen and in- 
ternal lymph nodes of the body. 

2. Cor pulmonale. 

3. Myocardial sarcoidosis. 

4. Pulmonary emphysema, focal. 

5. Pulmonary tuberculosis. — 
Warp DracGnoses: 

1. Sarcoidosis, generalized. 

2. Cor pulmonale. 

3. Digitalis intoxication. 

Twenty-seven students diagnosed 
sarcoidosis. Three of these students 
had a secondary diagnosis “to rule 
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out tuberculosis”; four, “secondary 
amyloidosis” and one “to rule out 
carcinoma of the lungs.” 
PaTHOLOGY DIAGNOsEs: 

1. Chronic granulomatous inflam- 
mation consistent with sarcoid in- 
volving lymph nodes (thoraco-ab- 
dominal), spleen, liver and lungs. 

2. Multiple foci of calcification, 
thoraco-abdominal lymph nodes and 
lungs. 

3. Amyloidosis, secondary, involv- 
ing lymph nodes, spleen, liver and 
lungs. 

4. Chronic passive hyperemia of 
liver with hemorrhage, focal acute 
inflammation with necrosis. 


Pathology 


Dr. J. F. A. McManus: This long 
and complicated case has _ been 
boiled down to the very fundamen- 
tals by Dr. Harrison and some of 
the students. At the time of autopsy 
this was an emaciated, colored fe- 
male who showed peripheral edema 
and otherwise nothing very much 
externally remarkable. The spleen 
was about twice normal size, smooth 
and symmetrical. The liver was 
about normal size. There was an 
obliterative pleurisy of fibrous, old 
type binding down both lungs so 
that the parietal pleura had to be 
removed with the lungs. With the 
parietal pleura there was a consider- 
able increase in the weight of the 
lungs, the right weighing 725 grams 
and the left weighing 475 grams. 
The heart was remarkable chiefly 
for some dilation of its right side 
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action 
stress 


SPARINE is recommended for use in that portion of the 
Stress Spectrum requiring the action of a potent, relatively 
nontoxic drug to return the patient toward normal. 


SpaRINE has caused no liver damage, no parkinsonian- 
like syndrome, and but rare instances of blood dyscrasia. 


STRESS SPECTRUM: FPS demonstrates that there is a Wyeth no 
motropic drug for each of the three great segments of this spectrum. Thus, tl 


physician now has a specific drug for nearly every patient undergoing mental « 
physical stress. 


EQUANIL in the Stress Spectrum: Eaquanit, anti-anxiety fact 


with pronounced muscle relaxing properties, for simple anxiety, tension, skelet 
muscle spasm, muscular tension. 


PHENERGAN in the Stress Spectrum: Puenercan, for ol 
stetrical and pre- and postoperative use. Psychic sedative with anti-emetic an 
antihistaminic properties; produces quiescence and potentiates CNS depre: 
sants, thus reducing dosage requirements for narcotics, analgesics, and sedative 


SPARINE in the Stress Spectrum for: 


apprehension and acute and chronic withdrawal fror 
pain in medical psychoses alcohol, 
emergencies senile agitation narcotics, 
hiccups alcoholism and other 
hallucinations addicting drt 
delirium tremens 
Supplied: Injection—50 mg. per cc., vials of 2 and 10 ce. For intramuscular or intravenou 
use. Tablets—10 mg. (green), bottles of 50; 25 mg. (yellow), 50 mg. (orange), 100 ms 
(pink), and 200 mg. (red), bottles of 50 and 500. Syrup—10 mg. per 5 cc., bottles of 4 fl. 0; 


Comprehensive literature available on request 


Sparine 


HYDROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL®™ PHENERGAN® HCit, SPARINE® HCI—s 
Wyeth normotropic drug for nearly every patient under stres 
*Meprobamate, Wyeth. {Promethazine Hydrochloride, Wyett 


Wjeth 


® 
Philadelphia 1, Pa; 
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and the presence of a fibrinous peri- 
carditis, fairly recent in origin, for 
which there is no explanation apart 
from the possible uremic termina- 
tion. 

On the basis of arterio- and ar- 
teriolar nephrosclerosis with focal 
pyelonephritis affecting both kid- 
neys, their weight, including the 
peri-pelvic fat, was down to 120 
grams apiece. This weight of 120 
grams for a shrunken kidney with 
increased peri-pelvic fat probably 
means that 4/5 of this is actual 
functioning kidney weight. Both 
kidneys were scarred and decreased 
in size. The lymph nodes within the 
body generally were enlarged and 
firm. Foci of calcification were seen 
in them. 

Within the lungs was found a dif- 
fuse fibrosis, arteriosclerosis of fairly 
marked degree and emphysematous 
blebs or cyst-like spaces which cor- 
respond to the x-ray description of 
Dr. Schneider. In many instances 
these emphysematous blebs were in 
relation to areas of scarring, of 
rather small size and suggest that 
some destruction of lung tissue had 
occurred to produce the emphysema. 
The right lower lobe was solid and 
congested, but microscopically this 
was largely on the basis of particu- 
lar accumulation of fluid and some 
collapse as well. There is no sar- 
coidosis of the heart; there was no 
sarcoidosis in the kidneys. 


Sarcoidosis 


Lesions of sarcoid were well seen 


in many areas within the lungs and 
within the spleen. There were tu- 
bercles without caseation still pres- 
ent four years after the original 
lymph node diagnosis of sarcoidosis 
was made. In many of these situa- 
tions one sees a hypalin material 
which corresponds in staining re- 
action to amyloid and one sees in 
sections of the spleen a summary oi 
the story in the autopsy, i.e. sar- 
coidosis and amyloidosis. 

The lymph nodes showed amyloid 
deposit. One sees in certain areas 
where the amyloid is found that 
there is a hyalinization of lesions 
which have the outline and distribu- 
tion of sarcoid. A possibility exists 
that a certain number of these le- 
sions which we are now calling 
amyloid represent this particular 
variety of healing of sarcoidosis 
which Teilum and others have men- 
tioned, that is, the association of a 
hyalin material called para-amyloid. 
with sarcoid. This is a point which 
I think is outdated. The separation 
between amyloidosis and para-amy- 
loidosis is an unnecessary one unless 
there is a good chemical basis upon 
which to make this separation. We 
do not have such at the present time. 
I am more of a mind to call this 
amyloidosis than to add any para-, 
pseudo-, semi, demi, or any other 
modifying phrases. Perhaps these 
amyloid deposits represent healed 
sarcoid too. As far as we can make 
out the staining reaction, with acid 
mucopolysaccharide around the 
masses in the older centrally situ- 
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al. d portions, being weakly positive 
with periodic-acid-Schiff stain, gives 
a characteristic distribution in the 
lymph nodes and a characteristic 
coloring reaction for amyloid. 


Liver 


Within the liver, amyloid deposits 
press the liver cells together. In 
many instances there is some atrophy 
of liver cells. The liver also shows 
marked chronic passive congestion 
with focal necrosis. Perhaps the best 
distribution of amyloid in this pa- 
tient is in the multiple fine nodules 
in the lungs. Here there is some 
chronic infection and a rather mas- 
sive distribution of extra-cellular 
hyalin material with the staining re- 
action of amyloid. These multiple 
small lesions, with their extremely 
wide distribution in the lungs, were 
sufficient to reduce significantly pul- 
monary capacity and sufficient also 
to represent a considerable barrier 
to the circulation so that the dilation 
of the right heart, and perhaps some 
hypertrophy, of the cor pulmonale 
type could have been due to this 
amyloid deposit as well as to sar- 
coidosis, many active foci which 
were still to be found. 

Dilation was the most striking fea- 
ture of the right heart. I am just 
not sure how much _ hypertrophy 
there was in that chamber, Dr. Har- 
rison. It may have been minimal. 
There are no adequate methods for 
quantitating weight of the right 
ventricle. We might as well include 
what we can see and if clinically 
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this fits the picture of our pulmonale 
we will agree that that is a good 
likelihood. Certainly, there are signs 
of right sided heart failure in the 
severe chronic passive congestion of 
the liver which terminally was ac- 
tually much more acute with foci 
of necrosis and acute inflammation. 
Marked fatty change in the liver 
relates to the extended illness and 
the nutritional condition of the 
woman. The bilateral focal pulmo- 
nary emphysema to the degree of 
cysts, we have already attempted to 
explain and the bilateral, marked 
fibrous pleural adhesions are neces- 
sary to mention because these may 
give a clue to the earlier features of 
the case to correlate with some of 
the clinical findings. There was a 
bilateral obliteration of the pleural 
spaces. 

The problem of the pathologist. 
in attempting to work back from the 
findings at one instant, i.e. at the 
time of death or at the time of 
biopsy to reconstitute a picture is 
something that presents many diffi- 
culties. It has been said we are try- 
ing to investigate a battle field of 
long ago and from the remnants at- 
tempt to decide who was fighting 
and at what time and at what 
strength the struggle occurred. We 
have no evidence of present tubercu- 
losis in this case. The best evidence 
of past tuberculosis we have in the 
case resides in the bilateral oblitera- 
tive pleurisy and in the foci of pul- 
monary calcification as Dr. Schnei- 
der pointed out. We did, I don’t 
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know how many, acid fast and spe- 
cial fungi stains without seeing pres- 
ent disease due either to fungi or to 


the mycobacterium. It is highly 
probable that in the past, perhaps 
with the initial episode, there was an 
active tuberculosis which is now well 
healed, but which has persisted as 
its associate. The frequent associate 
of tuberculosis is the sarcoidosis of 
Bessnier-Boeck. 


Amylcidosis 


The calcification in sarcoid can 
occur as microscopic foci which are 
the Schaumann bodies. We don’t be- 
lieve that the type of calcification 
which was found here was related 
even to a great aggregation of the 
Schaumann bodies. It is believed 
rather that this was the tombstone 
of old tuberculosis which might have 
been the presenting disease. 

The picture has been taken over 
by sarcoid from tuberculosis, and 
then in turn the amyloidosis super- 
vened in the sarcoid. The long and 
respectable history of amyloidosis 
dating back to Rokatansky in 1842 
and Virchow in 1854 is too familiar 
to all of you to need repetition. Let 
me mention only a few of the pres- 
ent opinions that may relate par- 
ticularly to this case. We are think- 
ing more and more of secondary 
amyloidosis as perhaps a storage 
variety, a thesaurosis, if you will, of 
the collagen disease group, the poly- 
system disease group. Amyloid, as 
a particular compound of protein 
and carbohydrate, may be the exces- 
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sive accumulation of a normal con- 
stituent of the ground substance or 
perhaps an abnormal ground sub- 
stance-like material deposited in 
these many extra-cellular situations. 
We think of secondary amyloidosis 
as particularly related to these dis- 
eases of the hyperglobulinemia 
groups, the extended anti-body re- 
action type. 

The classical type, of course, is 
tuberculosis and chronic suppura- 
tion, particularly of bone. One finds 
mentioned from time to time in the 
literature of an association with sar- 
coidosis such as is present in this 
case. The relationship of hyper- 
globulinemia in sarcoid is such a 
striking thing that Teilum, as I men- 
tioned before, has already referred 
to this as a lesion which has along 
side of it, and in its healing phases. 
this amyloid material. He speaks of 
these lesions in the lymph node as 
hyperglobulinemic lesions. 

The case, then, seems to tie best 
together as tuberculosis which has 
left as its sign only the calcification 
and the obliterative pleurisy, some 
fine scarring within the lungs and 
calcifications, all of which has been 
associated perhaps from the begin- 
ning, and certainly from the time of 
the first admission, with sarcoidosis 
and on which amyloidosis has su- 
pervened. I think the case is inter- 
esting also from this, perhaps, newer 
concept of a storage variety of one 
of the systemic or collagen diseases. 

Dr. Harrison: 1 would like to ask 
if anyone knows whether people with 
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Ka! Azar, who of course have very 
high globulins, often have amyloid 
diseise. It seems to me, as Dr. Mc- 
Manus said, our thinking is moving 
awa’ from specific etiology toward 
specific mechanisms. The more one 
follows people with amyloid, the 
more one realizes that it tends to 
occur in conditions in which globu- 
lin is high. There are a lot of dif- 
ferent globulins, and it may well be 
that in some of the diseases with 
high globulins, amyloidosis doesn’t 
occur because of the wrong kind of 
globulins. Multiple myeloma, the 
disease other than sarcoid which we 
see in this part of the world with the 
highest globulins, also is associated 
with amyloidosis very frequently. 

Dr. McManus: And even clinical- 
ly, Dr. Harrison, in surgical pathol- 
ogy we are seeing amyloid tumors, 
so called, and patients later pop up 
with multiple myeloma. It may be 
such a close association. 

Dr. Harrison: It makes one think 
that perhaps we are getting a little 
closer toward understanding the 
pathogenesis of this very bizarre and 


interesting disorder, amyloidosis. I 
will make another comment because 
Dr. Boyd isn’t here to make it and 


“I know he would. 


He would talk about words and 
he would be amused at Dr. Mc- 
Manus quoting someone about para- 
amyloid because amyloid itself means 
starch-like and if you are going to 
say amyloidoid then you would have 
amyloidoidoid, etc., etc., ad infini- 
tum. And incidentally, sarcoid also, 
you see, is one of these things that 
has an “oid” on it. Whenever we 
get something we don’t understand 
and it bears a superficial resem- 
blance to something we do under- 
stand we put “oid” on it thinking 
we can explain it. That is a com- 
mon way to use words in medicine. 
Finally, I really believe it is a shame 
the pathologists missed the amyloid 
in the intestines which must have 
been there to account for the diar- 
rhea. 

Dr. McManus: The amyloid if 
ever present in the intestine was 
like the tuberculosis. It went away, 
not being seen in section. 
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FOR DOCTOR AND PATIENT .. . 


A Shield 


of Protection 


Money in the bank. That’s what Blue Shield and Blue 
Cross can mean to patients—and to their doctors and 
hospitals. The Blue plans assure the sick patient of the 
prepaid services of his chosen doctor—and, if neces- 
sary, prepaid care in any hospital of his selection. 


Te Blues have rolled up the most 


remarkable enrollment record of 
any insurance program ever offered 
in America—at a minimum of sales 
expense and with a relatively “low 
pressure” sales approach. Everyone 
wants protection against the costs of 
unpredictable illness; but the main 
reason so many have chosen the 
Blues is that these plans are spon- 
sored and recommended by doctors 


James E, Bryan 


and hospitals throughout the nation 

More than 50 million people have 
purchased Blue Cross protection and 
more than: 40 million of them have 
also become members of its younge 
partner, Blue Shield. 

This heavy popular vote of con- 
fidence throws an equally great 
responsibility upon American medi- 
cine. The doctor and hospital must 
work together to preserve the con- 
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FURADANTIN® INTRAVENOUS SOLUTION | 


often rapidly effective: 


in systemic infections such as septicemia (bacteremia), peri- 
tonitis, and other bacterial infections as of postoperative 
‘wounds and abscesses, when the organism is susceptible to 
FURADANTIN ; in severe genitourinary tract infections when 
the patient is unable to take FURADANTIN by mouth. 


FURADANTIN I.V. has proven dramatically effective—often 
lifesaving—even in infections which failed to respond to 
other antibacterials. It has been administered to adults and 
children alike without serious toxic effects. 


FURADANTIN I.V. solution is dissolved aseptically in a sterile 
diluent at room temperature, just prior to use by intravenous 
drip only. Full dosage instructions and discussion of indi- 
cations and side effects are enclosed in each package. 
FURADANTIN I.V. is now available to all hospital pharmacies. 


NITROFURANS~—a new class of antimicrobials— 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 
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fidence of the people. 
They must help their 
plans meet the chal- 
lenges of today and 
tomorrow for an ever- 
growing and improv- 
ing medical care pro- 
gram. Occasionally, 
they must make some 
personal sacrifice for 


The “service bene- 
fit" idea is the one 
great attraction Blue 
Shield can offer the 
patient which the in- 
surance companies 
cannot match. With- 
out it, Blue Shield 
“would never have 
gotten off the 


Physician, you’ve for. 
mally accepted the 


plan’s schedule of 


payments as your own 
schedule of fees for 
subscribers in the 
lower and moderate 
income brackets. And 
there’s sense and logic 
in this. Whatever the 


the greater good of a 
free profession and a 
free society. 


ground.” 


local Blue Shield 
schedule of payments 
may be, it should rep- 


Service benefits 


In previous articles, “service bene- 
fits” received mention as a distinc- 
tive feature of most Blue Cross and 
Blue Shield plans. Indeed, the serv- 
ice benefit idea is the one great 
attraction Blue Shield can offer the 
patient which the insurance com- 
panies cannot match. 

How does it work? A typical pic- 
ture would be this: Let’s say that 
you're a “Participating Physician” 
in your local Blue Shield plan. 

This means you are one of the 85% 
to 90% of all physicians in Blue 
Shield service benefit areas who 
have voluntarily signed agreements 
to cooperate with their local “plans. 

Usually, this agreement pledges 
you to accept the plan’s payment as 
your full payment for any profes- 
sional service covered by the sub- 
scriber’s contract, provided the sub- 
scriber’s income is within a specified 
“income limit” for service benefits. 
In other words, as a Participating 


resent the collective 
judgment of you and your colleagues 
(acting through your local medical 
society) as to what the acceptable 
local fees actually are for people in 
these income brackets. (If your 
schedule doesn’t represent the think- 
ing of the local profession, chances 
are it’s the fault of the sponsoring 
medical society that such a condi- 
tion exists.) 

Then, too, over and beyond the 
fee schedule, remember that Blue 
Shield looks to its sponsoring medi- 
cal society and its participating 
physicians for guidance in all its 
medical policies and procedures. 

Whenever a Blue Shield service 
benefit patient comes to you for a 
service covered by his contract, you 
treat him as you would any other 
patient. But you send your bill di- 
rectly to the plan. 

In a week or two, you'll receive 
the plan’s check, and coincidentally, 
the plan will notify your patient of 
the payment made to you. 
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Indemnity 
Perhaps you'll be 
practicing in an area 
where the Blue Shield 
plan operates on an 
“indemnity basis,” or 
aS: perhaps your patient’s 
ee income may be such 
as to place him out- 
side the service bene- 
bee fit category. In such 
Bs: a case, everything will 
ak be the same except 
ane that if the plan pay- 
= ment is less than the 
fee you'd normally 
charge this particu- 
lar patient for the 
particular service 
you’ve rendered, then 
you're free to accept 


Blue Shield is an or- 
ganization of the pro- 
fession itself, not a 
“third party." Not 
only must a Blue 
Shield plan be ap- 
proved by its local 
sponsoring medical 
society, not only 
must the plan's medi- 
cal policies be under 
medical control, but 
it must earn and re- 
tain the voluntary 
participation of at 
least a majority of 
all the doctors prac- 
ticing in its area of 
operation. 


most students of Blue 
Shield agree that 
without this feature 
Blue Shield would 
never have gotten “off 
the ground.” This is 
certainly tantamount 
to saying that were it 
not for Blue Shield’s 
service benefits, 
America’s health in- 
surance program 
might conceivably be 
dominated today by 


some form of govern- 


ment medicine. 
Service benefits do 
great credit to the 
medical pfofession in 
the evel of the peo- 
ple generally, because 


the plan payment as part payment 
and bill the patient for the balance. 

In other words, in the latter case, 
you’ve accepted the plan’s payment 
as an indemnity against your normal 
charge, and you'll look to your pa- 
tient to pay the difference. 

A service benefit plan, obviously, 
carries a special attraction for the 
low or moderate income patient. It 
assures him that if he needs an ap- 
pendectomy, his prepayment con- 
tract will cover the full cost of the 
service, and he need not worry about 
having to supplement the plan’s pay- 
ment with extra dollars to meet his 
surgeon’s bill. 

Service benefit plans generally 
consider the service feature as their 
outstanding sales attraction, and 
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the service benefit arrangement de- 
emphasizes the cash aspects of medi- 
cal practice and highlights the idea 
of service. Thus, service benefits 
dramatize, tangibly, the service tra- 
ditions of medicine. 

Not only does this feature furnish 
the one incontrovertible justification 
for medicine to sponsor a prepay: 
ment plan, but it also gives every 
participating doctor an opportunity 
to make a concrete contribution and 
to play an. active part in his profes- 
sion’s own program for the solution 
of our greatest national problem in 
the area of medical economics. 


No third party 


Medicine has always been on guard 
against any “third party” coming 
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Robitussin= 
Robitussin A-C 


Robitussin with Antihistamine and Codeine 
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between the doctor 

and his patient. When 

any agency enters this 
Gh: picture, allegedly to 
help the patient or 
the doctor or both, 
the profession is like- 
ly to ask two ques- 
tions: First, is it like- 
ly, or even possible, 
for this agency, di- 


Blue Shield's growth 
safeguards its base 
of operations. As 
risks are spread ever 
more widely, both 
the community and 
the doctor are pro- 
tected against fluc- 
tuations both in 
rates and in pay- 
ments to doctors. 


facilitate the provi- 
sion of its services to 
the people . . . Blue 
Shield is an organi- 
zation of the profes- 
sion itself, and not a 
third party...” 
For not only must 
any Blue Shield plan 
be approved by its 
local sponsoring med- 


rectly or indirectly, 
to affect the doctor’s 


ical society, and not 
only must the plan’s 


professional freedom 
and responsibility for the care of 
his patient? Secondly, is this agency 
controlled by the profession or sub- 
ject to its control? 

Blue Shield — alone among all 
prepayment or health insurance pro- 
grams so far evolved — can answer 
the first of these questions in the 
negative and the second in the affir- 
mative. 

The Board of Directors of the na- 
tional association of “Blue Shield 
Medical Care Plans” recently de- 
clared that “Blue Shield Plans exist 
only to help the medical profession 


About 
The 
Author 


medical policies be 
under medical control, but it must 
earn and retain the voluntary par- 
ticipation of at least a majority of 
all the doctors practicing in its area 
of operation. 


Doctors and insurance 


Blue Shield plans were organized 
by the medical profession itself at 
a time when the insurance industry 
said prepaid medical care was not 
feasible. They were right. Medical 
prepayment, as a service plan, could 
not be organized and offered by an 
insurance company. This job had to 


Nationally known as a consultant in medical ad- 
ministration, public relations and prepayment, 
the author has had more than 25 years’ experi- 
ence in medical administrative work as execu- 
tive secretary of the medical societies of New 
Jersey (state) and Westchester and New York 


(county). Mr. Bryan was administrator of New Jersey’s Blue Shield 
Plan from 1950 to 1955. His authorship includes articles published 
in ‘many of the leading medical journals as well as the book, 


“Public Relations in Medical Practice,” Williams & Wilkins, 1954. 


Resident Physician 


“OBSE 


i. 


Dece 


1. Mi ‘ef 
Ablor: ji, 
Treat’ 
Posty: 1d 
1956. 
5 
4, 
3 
| Fi 
| | ist 
co 
2. sic 
2. 
in 
ir 
e 


rovi- 
es to 
Blue 
‘gani- 
rofes- 
not a 
” 
must 
plan 
y its 
med- 
1 not 
ylan’s 
be 
must 
par- 
ty of 
area 


nized 
lf at 
lustry 
not 
-dical 
could 
yy an 
ad to 


sician 


1. Mier, J. M.; 
Ablorji, F. B.: 
Treat :ent of Infection and Edema. (Scientific 
Posty 
1956. 


Surmonte, J. A.; 


Ginsberg, M., and 
Streptokinase nw, in the 

xhibit) 
iduate Medicine Vol. 20, No. 3: 260-267 (Sept.) 


\edicine 


Postgraduate 


“OBSERVATIONS ON THE INTRAMUSCULAR USE OF STREPTOKINASE? 


i. Most patients showed beneficial 
clinical effect after 24 hours. 


2. No aggravation of infection. 
3, No delay in wound healing. 


4.Ten per cent of patients had 
temperature rise of 2 to 3° 
F., easily controlled by 
medication. 


5. No changes in peripheral blood 
picture. 


6. No significant alteration of pro- 
thrombin time. 


7. No fibrinolysis.t+ 


8. Some pain and tenderness at in- 
jection site in about 60 per 
cent of cases. 


9. No hemorrhage, hematoma or 
petechiae. 


10. No granulomas at injection site. 


11. No chills, cyanosis or allergic 
reaction. 


DOSAGE 
Five thousand units of streptokinase in 0.5 cc. of physiologic saline admin- 
istered intramuscularly twice a day for at least six doses. Treatment may be 


continued longer if necessary. It may be given preoperatively where con- 
siderable edema is expected postoperatively. 


PRECAUTIONS 


1. An antibacterial drug must be given with the intramuscularly admin- 


istered streptokinase. 


2. Streptokinase should not be given to patients known to have defects in the 


clotting mechanism.” 


tNo fibrinolysis detectable in circulating blood stream. 


VARIDASE 


INTRAMU = onnase 


VARIDASE Intramuscular provides remarkable control of inflammation 
in many different types of lesions, simple or infected, including 
abscesses, cellulitis, epididymitis, hemarthrosis, sinusitis, and throm- 


bophlebitis. 


VARIDASE Intramuscular (Water Soluble—No Oil) —Simple mixing 


instructions are included in the package literature. 


Administration: INTRAMUSCULAR, deep in the upper, outer quadrant 


of the buttock. 
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be done by medicine 
itself. 

Blue Shield suc- 
ceeded because Amer- 
ican medicine was 
behind it. In the early 
days, participating 
physicians accepted 
less than normal 
schedules for their 
services. They also 
agreed to accept (and 
in many areas they have actually 
accepted) pro-rated portions of those 
fees when the local plan was unable 
to pay the full schedule. Thus, the 
profession has acted as the under- 
writer as well as sponsor of many 
of the Blue Shield plans. 

Beyond that, professional leaders 
in all parts of the country have given 
incalculable hours of their time, 
without a cent of remuneration, as 
the directors and trustees of Blue 
Shield plans. 

Did doctors accept these respon- 
sibilities in order to put medicine 
“in the insurance business?” 

Certainly not! Medicine is in the 
business of providing medical care 
—nothing else. Doctors are always 
concerned with the ways and nfeans 
by which patients pay for medical 
care, and they quite naturally want 
to make sure that the profession it- 
self may continue to control the 
economy of medical practice. 

Blue Shield represents the most 
outstanding example of professional 
cooperation and teamwork in mod- 
ern times. It is all the more re- 


medicine, 
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The doctor is the key 
man—or at least, his 
voice can and should 
be the controlling 
voice in shaping the 
future of American 


Shield is his servant, 
not his master. 


markable when you 
remember that this 
cooperation has taken 
place in a field of 
operation quite for- 
eign to the doctor's 


training. That’s why 


And Blue 


it is so important for 
all physicians to be- 
come acquainted with 
the basic principles 
of prepayment—and 
especially the dynamics of Blue 
Shield. 


Law of averages 


One of these principles is the vital 
role that the law of averages plays 
in all insurance operations. Averages 
are of little interest in medicine 
where every case, every patient 
every doctor, every reaction — is 
unique. No two operative proce: 
dures, though they bear the same 
name—are ever precisely the same. 

As a general rule, Blue Shield 
cannot pay more for the tough case. 
norless for the uncomplicated one. 
Blue Shield asks the doctor to con- 
ceive the average — and to think in 
terms of it. 

But this works to the doctor's 
advantage, too, for Blue Shield pays 
him for services rendered to many of 
his patients who, except for Blue 
Shield, would reluctantly qualify for 
his unpaid services as ward patients 
in the hospital. 


Growth 


Today, the public recognizes Blue 
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Shi-ld as a major item in America’s 
social progress. The continued 
growth of Blue Shield is necessary 
for several reasons: 

¢ Medical prepayment creates a 
credit for the patient and protects 
his future; where old-fashioned post- 
payment created heavy debts and 
mortgaged the patient’s future. 

¢ Blue Shield’s growth safeguards 
its hase of operations. As risks are 
spread ever more widely, both the 
community and the doctor are pro- 
tected against fluctuations both in 
rates and in payments to doctors. 

¢ The bigger the plan, the lower 
the per capita cost of operating the 
plan. and the larger the proportion 
of income available for benefit pay- 
ments. 

¢ The greater the number of pa- 
tients covered by prepayment, the 
fewer for whom the doctor has a 
collection problem, and the lighter 
his load of free or part-pay work. 


Alternatives 


What are the alternatives to Blue 
Shield? The first to come to mind, 
of course, is the commercial insur- 
ance company. But these are only 
partly alternatives, in that they can- 
not offer prepaid service benefits. 
And they are competitors only in a 
partial sense, too, for the commer- 
cial companies are primarily inter- 
ested in insuring those parts of the 
community that offer some prospect 
of profitable underwriting. 

Another alternative form is the 
salaried group (such as H.I.P. in 
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New York or the Kaiser-Permanente 
organization in California) which 
operates under its own prepayment 
arrangement. These plans offer gen- 
erally a more complete or “compre- 
hensive” scope of service than Blue 
Shield plans, but the patient’s choice 
of physician is limited to the group 
or groups participating in the pro- 
gram, and his choice of physician 
within the group is also severely 
limited. 

Labor unions in various metro- 
politan centers (New York, St. 
Louis, Detroit, etc.) or within cer- 
tain industrial areas (such as the 
coal mining fields) are promoting 
various “closed panel” schemes on 
a salaried or annual capitation basis. 

Finally, there are the alternatives 
of government administered, com- 
pulsory health insurance or straight 
out state medicine with salaried 
physicians. 

These alternatives were once far 
more actively and hopefully antici- 
pated by organized labor and some 
social welfare groups than they are 
today, in the light of the widespread 
popularity of the Blue Plans. 

Blue Shield has brought prepay- 
ment into the prevailing and tradi- 
tional forms of private practice in 
the United States. It is equally 
adaptable both to the older pattern 
of solo practice and to the newer 
forms of group practice. It does not 
require that medicine change its 
modes of practice but leaves the pro- 
fession free to adopt whatever 
changes seem desirable to improve 
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the quality of practice and the care 
of the patient. 

The doctor is the key man—or, at 
least, his voice can and should be 
the controlling voice in shaping the 
future of American medicine. 

Blue Shield is his servant, not his 
master. It deserves his wholehearted 


support because it is fashioned in 
his own image. It is his creation, 
and it has no purpose other than to 
help the doctor better to serve his 
patient. Blue Shield helps safe- 
guard the freedoms of medicine 
which both the doctor and his pa- 
tient want to keep strong and secure. 


Knowledge—Loose Talk 


You, as doctors, are frequently called upon by your 
patients in casual conversation and with lawyers to express 
thoughtful and helpful opinions. The accomplishment of 
this in both a responsive and responsible manner requires 
general knowledge in broad education, an inquisitive mind, 
willingness to continue to develop your own intellectual 
eatholicity, and the avoidance of garrulousness. This be- 
comes increasingly important with the increasing develop- 
ment and use of radioactive substances. 


For example: 

(1) A man working in one of the large centers 
developed infectious mononucleosis. A doctor was 
called upon to explain this and to back up the con- 
tention of the wife that this could be caused by 
radiation. He was confronted with all sorts of clippings 
from popular magazines and newspapers. 

(2) The second case is that of the baby born with 
cleft palate. The parents immediately propounded the 
same question to the doctor. 


In both instances the doctors did not have self-assurance 
in their own knowledge to state definitely that both of these 
conditions were common even long before the days of 
radiation exposure. These examples illustrate the danger of 


_ wishing to place the blame for ordinary conditions on 


radiation: one as to causation of radiation illness, and the 
other as to its effect upon genetics. 

Knowledge will bring assurance to the physician and 
reassur-nce to his patient. Conversely, loose talk and un- 
critical opinions will spread alarm and anxiety and eventu- 
ally will cause trouble for both the physician and his patient. 


Frank B. Berry, M.D. 
Assistant Secretary of Defense 


Reprinted from Armed Forces Medical Journal, August 1957 
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Certainty generally is an illusion, 


and repose is not the destiny of man. 


Resident 
at Lankenau 


JUSTICE OLIVER WENDELL HOLMES, JR. 


Reversing the usual pattern of training in youth, 
practice in age, the author represents one of a grow- 
ing number of physicians who have given up their 
successful general practices to take a residency. 


Tox Lankenau Hospital of Phila- 
delphia, so my Lankenau beer mug 
tells me, was incorporated April 2, 
1860. However, hospital authorities 
say it was in October 1860, that the 
Pennsylvania legislature granted a 
charter to the “German Hospital of 
Philadelphia.” 

Here, in the early 1800's, dis- 
placed persons of German extrac- 
tion could come for treatment by 
competent physicians who spoke 
their own language. 

Probably the most famous per- 
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Forrest H. Howard, M.D. 


sonage, medically, in this institution 
(in Philadelphia they pronounce it 
“in-stee’tution”) was Dr. John B. 
Deaver, the originator of the Deaver 
Retractor, and the originator of the 
Deaver incision for appendectomy. 
Many well known and learned phy- 
sicians are ex-interns and residents 
here; among them is Dr. John B. 
Hirst, Professor of Obstetrics and 
Gynecology in the Graduate School 
of the University of Pennsylvania. 
Dr. Hirst tells his classes each year 
that Dr. John Deaver was the great- 
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est surgeon of modern times, if not 
of all time. 


Still walks 
During World War I, the name 


of the hospital was changed from 
the German Hospital to the Lanke- 
nau Hospital, in honor of Mr. John 
D. Lankenau, who was the president 
of the Hospital Board from 1868 to 
1901. Mr. Lankenau, like Mr. Lin- 
coln in Springfield, “still walks” in 
the Lankenau Hospital, although he 
died in 1901. 

The traditions handed down by 
the German-speaking physicians give 
the institution somewhat the air of 
a relaxed, kindly, old-world univer- 
sity. Research is encouraged. but 
not forced on its residents. The 
staff, which is a closed staff, is as 


fine as there is in Philadelphia. 
In this semi-academic atmosphere. 
I am the resident obstetrician-gyn- 


ecologist. That’s not so unusual, 
you may say, for many of the readers 
of this journal are residents in much 
older institutions with just as much 
tradition. However, my case does 
deviate from the usual. 

I was graduated from the Univer- 
sity of Rochester (New YorkyY in 
1934, 

When my next birthday comes 
around, I'll be fifty. 


Specialty 

How does it happen that an indi- 
vidual of somewhat advanced age 
would come back after more than 
20 years to take a residency? In 


a word, certification—and the pride 
that goes with it. The quickest way 
to become certified is to be a resi- 
dent. 

Then too, the body of medical 
knowledge is getting too complex 
to keep up with; to do a good job, 
a general practitioner must know 
more than my aging brain can con- 
tain. And since my training started 
out with obstetrics and gynecology 
in mind, it seemed logical to me to 
specialize in my original field. There 
is also the “Howard Obstetrical 
Table,” about which more later. 

Then there is the rest of my team. 
namely my wife. If she hadn’t had 
the pride in me that she has, we 
wouldn’t have quit our practice to 
attend the University of Pennsyl- 
vania Graduate School of Medicine 
for a year and then spend this year 
as a resident, with the hope of better- 
ing ourselves. 

A wife who will sell her home, 
live in a trailer, and then an apart- 
ment, and work nights as a private 
duty nurse—fellows, there is a wife. 
And she comes into the picture in 
connection with the table. 


Then and now 


The comparison of medicine in 
1934 and now can never cease to 
amaze one who has been through it. 
I had practiced all those 
knowing nothing of the Krebs cycle 
or cytochrome C. 

Since my mentality absorbs things 
faster if someone tells me 
thing than if I read it, a good bit 
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| Creating a major drug with great new promise* | 


of my keeping up with the medical 
world was through the detail men 
of the various drug houses. You 
will find them well informed about 
their products if they are from a 
good company. However, all failed 
to give me the scoop on cytochrome 
C. 

Good medical meetings have also 
been part of my audio education. A 
subscription to MEDICAL TIMES, the 
J.A.M.A., and a specialty journal 
will help you know what the future 
will bring in therapy, such as our 
present ideas of potassium, sodium 
and chlorides. (I remember one 
detail man trying to explain some 
of the modern concepts of fluid 
therapy to me, but I hadn’t been 
sufficiently primed.) 


Getting back to 1934, after I had 
had my sheepskin handed to me by 
Dean George H. Whipple (he must 
have known about cytochrome C, 
but I don’t remember his mention- 
ing it), I spent a year in the Uni- 
versity of Rochester Hospitals in 
obstetrics and gynecology. The 
resident was W. T. Pommerenke, 
and Willard M. Allen was an assist- 
ant resident. George Heckel of 
Rochester and Dave Collison of 
Vancouver, B. C. were fellow in- 
terns. 

We relied on transfusions for the 
treatment of puerperal sepsis, Stro- 
ganoff treatment for eclampsia, and 
something new—fever therapy—for 
the gonococcus. We sent our luetics 
to a medical clinic for block therapy 
of heavy metals. 
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As I recall it, the professor did 
two total hysterectomies that year, 
but numerous subtotals. We had 
lots of pelvic abscesses and lots of 
clean-out jobs of the pelvis as an 
aftermath of pelvic inflammation, 
either from gonorrhea, post-abortal 
or post partum. The professor did 
one “low cervical” section, but look- 
ing back I think that this particular 
section would now be classed as a 
low classic with advancement of the 
bladder. 


Having in mind that I wanted to 
be well trained, for my next year I 
applied for and got the surgical 
pathology residency at the Univer- 
sity of Colorado. 


This was in’ 1935 when things 
were really tight money-wise. The 
depression had been going on since 
1929. My second child was born in 
Denver. I felt a man with a family 
shouldn’t be monkeying around 
moving all over the country for resi- 
dencies, unless he owned an oil well 
or two. So, the plunge into the pri- 
vate practice of medicine “for a 
year or two until I got enough 
money.” 


I started in as assistant to a plas 
tic surgeon in Colorado Springs, 
Colorado, at a salary of $100 a 
month and what I could collect from 
private practice. My first patient 
was an addict who paid me $2 for 
an office call but left disgusted be- 
cause I had no narcotics license. | 
had the $2 though—and promptly 
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used one of the dollars to acquire 
a narcotics license. 

Since the money wasn’t pouring 
in as I had hoped it would, I moved 
to Pocatello, Idaho, which is my 
home town. My ex-wife didn’t like 
the town, so after looking over the 
situation in Idaho, I settled in Sho- 
shone, Idaho, where I agreed to 
buy a physician’s practice for the 
price of his real estate. A contract 
was drawn up and signed. Part 
of the agreement was verbal. (I 
later found out that a verbal con- 
tract is valid only if there is no 
written contract.) The doctor and 
I let each other off the hook, how- 
ever, and later he sold his real estate 
to non-medical people. 

I began to do well financially, 
and built a combination home and 
office. It was from this place that 
a Mexican woman called me after 
she had been in labor for 36 hours. 
While I was explaining to her hus- 
band that the baby was dead, and 
that she would have to go to the 
hospital and have a Caesarean sec- 
tion to deliver the child, the woman 
got up out of her bed, walked to 
the corner of the room, and started 
straining as if she were in the 
second stage of labor. She was. ~ 

She delivered a stillborn fetus 
while squatting just like my little 
boy on his potty chair. I then re- 
called Professor Karl M. Wilson’s 
remarks to our medical school class 
when he said that the physiologic 
position for delivery was the squat- 
ting position. The idea that there 
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might be some benefit from that 
position gradually penetrated my 


_ thinking. It took considerable time 


before the next step was made. 


Lighter side 


The practice of medicine always 
has its lighter side. Quite often 
this has to do with the sayings of 
the kids with whom we come in 
contact. One of my favorites con- 
cerns a four-year-old whose mother 
was about to present him with a 
younger brother. When the tyke 
awakened in the morning, he was 
amazed to see the doctor there. He 
demanded an explanation from his 
dad. Dad took him on his lap and 
started giving him the facts of life, 
with especial reference to his 
mother. Finally, the lad, who had 
always lived on the farm, looked 
up, and with sudden understanding 
said “Oh! I see, Ma’s going to come 
fresh!” 

One of the harder things to learn 
is that you really don’t know some 
things. While I was in general 
practice, one of my _ psychotic 
patients was brought before a judge 
to be committed. She listened while 
the body of evidence was developed. 
Finally, the judge turned to her and 
said “Madame, have you any ex- 
planation for your actions?” 

“Yes,” she replied. 

“Well, then, how do you explain 
this behavior?” the judge asked. 

“When I was 9 years old, in 1926, 
I was raped,” she said. 

Said the judge: “And would you 
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know the man who did it?” 

“I'd know him anywhere,” she 
proclaimed, “that’s the man there, 
Dr. Howard.” 

So is confirmed the age of special- 
ization. That would drive anyone 
into Ob. 

Also during my stay in Shoshone, 
I ran afoul the greatest danger to 
the practice of medicine today. 
Shoshone being a rural area, many 
of the farmers were financed by 
the Agricultural Adjustment Act. 
The government would lend the 
farmer enough to make his crop, 
take a complete mortgage on his 
land, his crop, his personal effects. 
He couldn’t sell anything without 
the signature of the AAA super- 
visor, nor could he sign a check 
without the check being counter- 
signed by the same man. They had 
his whole budget figured out for 
him. They didn’t seem to be able 
to figure out what he should have 
for medical care, however. 


Proposition 


An AAA social worker came to 
my office one day, and placed these 
facts before me: “There are 120 
families in this county who are 
financed by the Agricultural Adjust- 
ment Act provisions, and we have 
put into each of their budgets $40 
for their complete medical care for 
a year. All these people want you 
to have their business and: this 
money.” 

What would I have to do for this 
$4800? 
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It developed that I would have 
to provide complete medical care, 
pay their hospital bills and drug 
bills. If they needed a specialist’s 
care, I would see that they got it 
and pay the specialist. I’m not 
that stupid; naturally, I refused. 

Then came the threat. “If you 
don’t take this proposition, we will 
bring in someone who will take it, 
and you'll probably lose much of 
your other practice to this com- 
petitor.” I still refused. It still 
rankles me that my own country, 
my native state, the country that 
my people have been free in since 
before the revolution, would put 
such a proposition to anyone. 

In 1941, I applied for and re- 
ceived a commission in the Navy 
Reserve. I really didn’t expect to 
use it, but December 7, 1941 proved 
me wrong. In March, I began my 
active naval duties in Bremerton. 
Washington. Instead of being 
shipped to sea fairly soon, I was 
gradually shipped eastward. By 
June, I was at the Great Lakes 
Naval Training Station. In Septem- 
ber, I was still there. A psychiatrist 
at Great Lakes remarked one eve- 
ning “Howard, how does it happen 
that you’re not on a destroyer?” 
“Why, doctor,” I replied, “confiden- 
tially, the Bureau sent me here to 
check up on you.” The man melted; 
he never would talk to me after 
that. 

In order to overcome the boredom 
of dispensary life at Great Lakes. 
I again took up the armchair phi- 
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losophy of the physiologic position 
for delivery. 

I wrote an article on the squatting 
position for delivery, showing that 
the physiologic position. 
While in the process of preparing 
the article, it occurred to me that 
this delivery position must also be 
best for the infant; it quickly be- 
came obvious to me that the physi- 
ologic position was indeed easier 
on the emerging child. Pressure 
on the whole fetus develops pressure 
on the brain in the cerebro-spinal 
fluid. The brain sinks, just as it 
would in a Cartesian Diver experi- 
ment. Things seemed to fit. The 
article was accepted for publication 
in the U. S. Naval Medical Bulletin. 
(It was not published, and I am in- 
formed that it subsequently has been 
lost. I have my copy and the cor- 
respondence. ) 

This did accomplish one thing. 
I was placed on duty with depend- 
ents’ care from then on. 

While in service, my first wife 
and | broke up. After being dis- 
charged, I started back to Shoshone, 
but spent some time with my par- 
ents in Pocatello. People wanted 
me to stay, wanted me to take care 
of their pregnancies. So I stayed 
and prospered. My wife and I met 
in 1946 and we were married in 
1948. She is an R. N. 


it was 


First chair 


Shortly after we were married, 
I showed her my paper on the 
squatting position. She exclaimed, 
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“you really have something here, 


boy! 
It took us a year to get the first 


table built. We didn’t know how to 


go about it. Finally I took my idea 
to a local heavy machinery manu- 
facturer and he built something out 
of 3% inch boiler plate steel. It had 
an impossible jack, was so heavy 
that the nurses could scarcely push 
it around. It did prove one thing: 
you could deliver a patient on a 
table, with the patient in a simulated 
squatting position, under a_ block 
anesthesia. Precautions were neces- 
sary. 

About 25 mothers delivered on 
that chair, clumsy as it was. Most 
of the patients were given a low 
block anesthesia, a vaso pressor, 
and after the blood pressure had 
stabilized, they were put in a litho- 
tomy position; the back of the table 
was elevated to the vertical, auto- 
matically placing the patient in a 
squatting position. 

We are evolved through the ages 
to eat with our mouth. Certain 
safety factors are built into this 
process. For example, if we get 
appendicitis, we don’t eat, thereby 
putting the bowel at rest. 

This is a crude analogy; yet there 
must be a similar safety factor in- 
volved in the physiologic position. 
There is. If we were evolved to be 
born in the squat, then it is the 
safest for the being-born infant. The 
improving factor is the force of 
gravity. If this force were merely 
a simple dragging force on a hunk 
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of a solid, then surely, to protect 
that hunk of solid, our mothers 
would bear us towards the zenith in 
order to avoid too much tumult in 
the bearing. 

But we are not a solid; fluid is 
mterposed in and around us as we 
are transported from our inward 
sea to the outer air. So, hydraulic 
mechanics comes into the picture. 

These features are expounded in 
papers under my signature in North- 
west Medicine in 1951, 1953, and 
the Western Journal of Surgery, 
Obstetrics and Gynecology in De- 
cember 1954. 


New table 


My wife pointed out to me that 
the table I was using was too heavy; 
one could be built that would be 
mobile, light, and make it unneces- 
sary to lift the patients on and off 
carts and beds. Thus, it could be 
used to give the anesthetic, proceed 
with labor, and when the patient is 
stabilized blood-pressure-wise, the 
back would be elevated. Delivery 
completed, the patient could be 
transported back to her bed in the 
maternity floor; it would be neces- 
sary to lift her only once, from the 
table to her bed. 

It took time for me to admit that 
my petite wife, who looks not at all 
like a mechanical designer, could 
improve on my boiler-plate table. 
Finally, not having the inclination 
to take time off to supervise such a 
venture, I consented to having her 
design and direct the construction 
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of a light table. This was a most 
fortunate decision. She had de- 
signed and constructed two tables 
which we used in our two hospitals 
in Pocatello. They do the job we 
set out to do, perfectly. 

We still need a jack; when we 
find someone who will build one to 
my wife’s design, we'll have our per- 
fect delivery table. 

(I’m now convinced that women 
are much better mechanics on things 
that count. Hospital machinery 
which has to be used and moved by 
women should be designed by 
women. ) 

We took our table to Chicago in 
December 1954, to be in the Scien- 
tific Exhibit at the meeting of the 
American Committee for Maternal 
Welfare and the American Academy 
of Obstetrics and Gynecology. 

It was received graciously by 
most, but very few converts were 
made. 

I suppose that this conservative 
bit of radicalism is regarded as a 
bit of the cracked pot. 

But you can’t overcome the idea 
that if it’s physiologic, it’s best for 
the normal delivery. I like to keep 
a normal delivery really normal. 

After we returned home, we de- 
cided that I really must complete 
my training and become board eligi- 
ble. Hence, we gave up our practice 
to attend the University of Pennsyl- 
vania Graduate School of Medicine. 
Dr. Kimbrough, the professor of 
Ob-Gyn, has been most gracious to 
us. Dr. Ross B. Wilson, chief of 
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we see, it is primarily the result of a_ if I would have had an opportunity 
e to & crusade of a personal nature which to learn of the physiologic position 
per- comes, I suppose, to each of us in from that Mexican mother who, 
one degree or another. many years ago, sparked my inter- 
a I am fortunate that I have been est in the subject, an interest that 
ings | able to pursue mine. has grown stronger with the passing 
nery Those of you who get your train- years. 
d by 
by 
in 
cien- 
Cancer Fellowships 
tsa The American Cancer Society has announced that 
; Clinical Fellowships at the senior resident level for the 
* academic year 1959-60 may be applied for by institutions 
‘ accredited by the Council on Medical Education and 
—_ Hospitals of the American Medical Association to give 
training in the following specialties and subspecialties, 
ative with emphasis on the diagnosis and treatment of cancer: 
as a internal medicine, malignant diseases, neurological sur- 


gery, obstetrics-gynecology, orthopedic surgery, otolar- 
idea yngology, pathology, public health, radiology, surgery, 
t for and urology. Institutions will be notified of awards 
granted in June 1958. 


ae Individual candidates should apply directly to an in- 
: stitution or to the American Cancer Society for informa- 

2 de- tion concerning fellowships. The annual stipend, tax 

plete exempt, is $3,600. Application forms are available from 

eligi- the Director of Professional Education, American Cancer 

ictice Society, Inc., 521 West 57th Street, New York 19, New 

insyl- York, February 15, 1958 is the deadline for institutions 

icine. submitting applications for the 1959-60 clinical fellow- 

of ships. 
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“Burke and Hare, an awful pair . . ." 


A Time to Die 


The strangest “‘cadaver service” in history began 
when the needs of the medical school dissecting 
laboratories exceeded the supply of executed crimi- 


nals provided by the courts. 


Ra. bitter cold, lashed through 
the night. Whipped by the wind it 
beat against the grey stone walls of 
the prison at Lilbertons Wynd, Edin- 
burgh. Now and then, flashes of 
lightning revealed an angry, mill- 
ing crowd. Alternately they glared 
at the prison and to the stark, im- 
personal gallows erected in their 
midst. 

January 28, 1829. For scholars, a 
time for history. For an angry mob, 
a time for revenge. But for William 
Burke, condemned prisoner, impa- 
tiently pacing about the confines of 
his cell, a time to die. 
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Edward R. Bloomquist, M.D. 


This was an unusual position for 
Bill Burke. An_ intelligent, opin- 
ionated man, he was used to having 
his own way. Born in 1792, the son 
of a respected Irish laborer, it 
seemed unlikely he should end his 
life in his late thirties by dangling 
at the end of an executioner’s rope. 


Shoemaker 
In his youth, Bill Burke had 


worked as a servant to a clergyman. 
Forsaking this, he went through ap- 
prenticeships as a weaver, baker, 
and finally a shoemaker. Early in 
life he married and settled down to 
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raise a family. Far from being a 
tranquil existence, however, the do- 
mestic scene was frequently punc- 
tuated by outbursts of Burke’s un- 
controllable temper. Then, one day, 
he insulted his father-in-law, and 
the subsequent unpleasantness sent 
him scurrying for cover to Scotland. 

It’s possible he might have re- 
turned, but another woman entered 
the picture. 

The lady in point — Helen Mc- 
Dougal. Intriguing and enticing, at 
least to Burke, she inveigled him to 
live with her. In 1818 they settled 
down in a state of unmarried bliss. 
The arrangement was sufficiently in- 
teresting that Burke suffered expul- 
sion from his church rather than 
leave his paramour and return to 
his family in Ireland. 

In time the two found their way 
to Edinburgh, living in a beggars’ 
hotel. Burke became a cobbler, with 
McDougal undertaking to sell the 
shoes. These funds were apparently 
inadequate to support their illegiti- 
mate existence for in the fall of 
1827 Burke sought additional em- 
ployment as a harvest worker. Dur- 
ing this time he became involved 
with William Hare. P 


Frail man 


It is difficult to understand what 
these two men had in common. 
Burke was tall, strong and cheerful 
in demeanor. Hare, a small frail 
man in his middle twenties, had a 
low forehead and curiously-shaped 
eyes; he was anything but physi- 


116 


cally attractive. His morose, brutal 
temperament was exceeded only by 
that of his newly acquired wife, the 
former Margaret Log. 

Dressing, acting, and working as a 
man on the Union Canal, Margaret 
L. had met and taken a liking to 
Hare. Hare, a fish huckster, saw lit- 
tle reason to continue his work after 
his marriage, and even less reason 
when Margaret inherited a small, 
dismal, two-room boarding house 
from her previous spouse. 

The pitiful boarding house income 
enabled Hare to exist in a semi- 
drunken stupor except on those un- 
comfortable occasions when his wife 
roused him sufficiently to take part 
time jobs. 


Quartet 


Thus, the unholy quartet of Burke, 
McDougal, Hare and Mrs. Hare 
joined. They moved into Log’s 
boarding house, occupying one room 
and renting the remaining one to 
unfortunates who had no place else 
to go. 

This period of time is of particu- 
lar interest to medical historians. 
The close of the Napoleonic Wars 
brought a record enrollment in medi- 
cal schools. It was an age of dis- 
covery; physicians in continental 
Europe were making remarkable 
strides in their study of anatomy. 

Unfortunately for doctors in the 
British Isles, restricting laws made 
it impossible to obtain sufficient 
cadavers. Before the war, univer 
sities such as the one in Edinburgh 
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solved this problem by having the 
instructor dissect the cadaver. In 
1827, however, enrollment at Edin- 
burgh exceeded 900 students and 
the only source of cadavers was 
criminals condemned to execution 
and dissection. The courts, out of 
touch with the problem, provided 
only a limited number of condemned 
criminals; within a short time, the 
demand for cadavers greatly ex- 
ceeded the supply of executed crimi- 
nals. 

But the faculties in Edinburgh, 
having no intention of being left 
behind in either research or instruc- 
tion, began taking bodies wherever 
they could find them. As a result a 
new brand of criminal arose. 
Whimsically, they were christened 
“The Resurrectionists.” 


For sale 


At first, medical students eagerly 
responded to this educational chal- 
lenge. In time, however, irate citi- 
zens raised such a fuss that all 
medical students were asked to sign 
a pledge not to indulge in the fasci- 
nating but somewhat dangerous 
sport of grave robbing. This forced 
anatomy laboratories to. deal ‘with 
unsavory individuals willing to take 
advantage of the legal loophole that 
a man’s next of kin had the right of 
possession to his corpse and could, 
if he desired, sell the body. 

Obviously, embarrassing questions 
were never asked of these scientifi- 
cally inclined “relatives.” Bodies 
were eagerly purchased, traces of 


fresh earth quickly removed, and 
soon were resting peacefully on an 
anatomy table. 

By 1828 there were an estimated 
200 professional grave robbers oper- 
ating in and around Edinburgh. 
This, despite constant pressure 
exerted by indignant relatives upon 
lethargic public officials. Actually, 
the law wasn’t involved. Property 
rights on dead bodies were non- 
existent. The Resurrectionists, be- 
ing honorable business men, were 
always careful to leave clothing and 
valuables behind. 


Coincidence 


By rare and unfortunate coinci- 
dence Burke and Hare inadvertently 
stumbled into this profitable enter- 
prise. One evening just before 
Christmas, 1827, an elderly roomer, 
known to history as Donald, became 
ill and died. This was quite incon- 
siderate inasmuch as he had not as 
yet received his quarterly pension 
and paid his rent. After due con- 
sideration the landlords decided the 
best way to recoup the loss of their 
unpaid rent was to sell the body to 
the anatomists. 

Shortly after the undertakers had 
finished their cursory work, Burke 
and Hare -surreptitiously removed 
the body, substituting tanner’s bark 
to give the coffin weight. Within a 
short time Donald’s earthly remains 
were deposited in the laboratory of 
Dr. John Knox, one of Edinburgh’s 
most brilliant and respected anato- 
mists. 
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Returning home with 7 pounds 10 
shillings in their pockets, a most 
logical and lucrative thought began 
to rattle around in their cerebrums. 
Gazing into Hare’s droopy, watery 
eyes, Burge spoke of a plan that was 
to place them both in the annals of 
history. 

Grave robbing, Burke reasoned, 
It was too hazardous and 
strenuous a method of making a 
living. Then, too, the bodies were 
not always in tip top condition when 
they reached the laboratory. To 
Burke it seemed certain that an 
anatomist would be willing to pay 
an extra fee for “fresh” ones. He 
was correct. 


was out, 


Technique 


Between February 12 and Novem- 
ber 1, 1828, sixteen innocent victims 
met their death. (A more generous 
estimate, provided by the murderers, 
placed the number closer to thirty.) 
Their technique was unique. So 
much so that Burke’s name became 
a by-word and is currently listed in 
the dictionary. Webster defines burke 
as a verb, transitive, meaning “to 
murder by suffocation, or with few 
marks of violence,” and “to dispose 
of quietly, as by suppressing or 
shelving.” This was the Burke and 
Hare method of operation. 

Located on Tanner’s Close (close 
being a Scottish term for a dead-end 
street}, Log’s boarding house sup- 
plied the proper atmosphere. Vic- 
tims were enticed into the web, 
anesthetized by oral spirits, during 
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which time their soul was distilled 
from their body, and carted off to 
the laboratory. The technique of 
suffocation consisted of Burke cov- 
ering the victim’s mouth and nose 
while Hare minimized his weak 
struggles. Several elderly men and 
women, even a mother and son, were 
disposed of in this manner. 

As with all criminals Burke and 
Hare became careless. One of their 
early mistakes was the murder of 
Mary Patterson, a personable young 
devotee of the “oldest profession.” 
Among her more intimate acquaint- 
ances were a number of medical stu- 
dents who thought it odd to find her 
body on an anatomist’s slab when 
only the night before she had been 
quite active. 


Edinburgh aroused 


The furor scarcely subsided from 
this episode when the murderers 
eliminated the town imbecile, “daft 
Jamie,” James Wilson. A lovable 
character, he was well known be- 
cause of his prodigious memory for 
useless things. He could, for in- 
stance, tell you the exact number of 
street lamps in town. 

The final blow was dealt when 
they killed Mary Dougherty, an- 
other well known local resident. 
With a surprising show of self-con- 
fidence, they insisted that the anat- 
omy assistant of Dr. Knox pick up 
his own specimen. Taking one look 
at the room, the assistant confirmed 
suspicions which had been bubbling 
below the surface for several months. 
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At his suggestion, the law moved 
in on Log’s boarding house. Within 
hours, all Edinburgh was aroused. 
A mob threatened to tear them to 
pieces as they were hustled off to 
jail. (Dr. Knox, receiver of the body, 
also was threatened in his home by 
the mob.) 


Although she had played a sig- 
nificant role in the murders, Helen 
McDougal was not accused by the 
others. Hare’s voluntary testimony 
condemned Burke to a sentence of 
hanging and dissection, a rather 
ironical twist of fate. Thousands 
clamored in vain for the death of 
Hare and Dr. Knox. 


Execution 


Morning, January 28, 1829. For 
William Burke, a condemned mur- 
derer, a time to die. By eight o’clock 
the rain had ceased, the short march 
to the gallows began. An estimated 
crowd of between 20,000 to 30,000 
gathered to watch the event — a 
vengeful, bloodthirsty mob that con- 
tinued to cry for the death of Hare 
as well as that of his convicted com- 
rade. 

This was no ordinary execution. 
It was a fashionable event. Thrifty 
householders sold rights to sit at 
windows overlooking the execution 
place. Purchasers of these rights 
had stayed in their places through- 
out the night to make certain they 
wouldn’t lose their seats. Specula- 
tors bought rights to the use of high 
windows and roof tops and resold 
them at a significant profit. 


Reporters of the day made the 
notation that Burke was the only 
apparently calm individual in the 
area. Dressed in an oversized black 
suit, he steadily marched to the trap, 
maintaining his self-control to the 
last. After the noose was placed 
around his neck, he stood motionless 
for a moment as the crowd hushed. 
Then, as though impatient to get it 
over with, he wiggled his hand as if 
signaling the executioner. The lat- 
ter obliged. 


Blind beggar 


Death was not rest for the body 
of William Burke which later was 
removed to the laboratories of Dr. 
Monroe. There, in the sight of stu- 
dents whose enthusiasm was so great 
and number so many that police 


were required to prevent interfer- 
ence, the body of Burke was dis 
sected. 

Prior to this formality, however, 


a phrenologist, “Doctor” George 
Combe, applied his scientific fingers 
to the bumps on Burke’s head. 

They were, he said, just as he 
expected. The bump of badness had 
hypertrophied. 

History does not record the fate 
of Margaret Hare. She disappeared 
completely. Helen McDougal died 
in poverty somewhere in Australia. 
As for Hare, he worked for a while 
as a plasterer’s apprentice. One day 
fellow workmen discovered his iden 
tity. They expressed their tender 
affection by tossing him into a lime 
pit. He recovered, but finished his 
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life staggering through the streets of 
Edinburgh a blinded beggar. 
Shortly after trial, the citizens of 
Edinburgh turned their attention to 
Dr. Knox. Although exonerated by 
both court and college authorities as 
being technically innocent of any 
crime, public opinion eventually 
forced him to leave Edinburgh. 


Williams and Bishop 


Scotland’s problem soon was re- 
peated in London. Williams and 
Bishop, resurrectionists, were tried 
for the murder of a 14-year-old boy. 
During the trial, it became clear that 
as many as 60 individuals had been 
murdered by London’s counterparts 
of Burke and Hare. The method of 
the murders was different. A potent 
“cadaver cocktail” of rum laced with 
laudanum was given the victims. 
The drunken doomed were then 
hung by the ankle, head down in a 
deep well. Meantime, Williams and 
Bishop would make the rounds of 
the dissecting rooms, make a sale, 
and promptly effect delivery of a 
fresh cadaver. Their undoing was 
the fact that the young boy had 
struggled while being transported to 
the well and had sustained a severe 
scalp laceration which led the labo- 
ratory steward to suspect foul play. 


Forty thousand people watched 
and cheered the hanging of Wil- 
liams and Bishop. Ten days later, 
a bill to regulate schools of anatomy 
was introduced in the House of 
Commons. 

The legislature now felt sufficient 
stimulation and in 1832 Parliament 
passed the Anatomy Act providing 
that all unclaimed bodies could be 
given to medical schools for dis- 
section. Royal assent made the Act 
law. 

Interestingly, the influence of 
William Burke lingers on. His 
skeleton can still be seen as an 
osteological specimen hanging in 
the museum of Edinburgh. It is 
labelled “Wittiam Burke, THE 
MURDERER.” His name has been im- 
mortalized in history. In_ twelve 
short months he accomplished more 
than had all the leading scholars 
in 300 years of pleading. 

He aroused people to think. They 
in turn forced indifferent legisla- 
tors to act and overrule existing 
archaic laws. And science continued 
to advance with less hindrance. 
Quite inadvertently and certainly 
unintentionally the influence of this 
wretched and immoral life has con- 
tributed to. a safer and more in- 
telligent existence for all of us. 
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Cancer 
and the Law 


Occupational cancer and cancer allegedly caused by 
trauma are the two most frequently litigated types of 
cancer cases. Where aggravation of an existing 
cancer is involved, both medical and legal thinking hold 
it probable that trauma can activate a dormant cancer 
or increase the pace of an active cancer. 


George A. Friedman, M.D., LL.M. 


= disease is the first, and can- 
cer is the second cause of death in 
the United States. More than 500,- 
000 new cases of cancer are being 
diagnosed in this country each year. 
Out of every 100 newborn, 32 may 
be expected to develop this dread 
disease—3 by the age of 45, 14 by 
the age of 65, and 23 by the age 
of 75.1 
There is no one single cause of 
cancer. While the etiology of most 
cancers is still unknown, factors re- 
sponsible for the development of 
some malignant tumors have been 
determined. Most of these involve 
chronic irritation of some type and 
are the subject of the two most fre- 
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quently litigated cancer cases: oc- 
cupational cancer and cancer al- 
legedly caused by trauma. 


Occupational cancer 


An occupational tumor is one 
which arises from contact with some 
exogenous agent, physical or chem- 
ical, brought about by some phase 
of the individual’s regular work. 
Continued and prolonged contact 
leads to the proliferation of cells 
possessing the characteristics of 
cancer. 

A telephone lineman repeatedly 
jammed his spurs, which were 
strapped to his legs, on telephone 
poles, which continually damaged 
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the skin of his ankles. The irrita- 
tion was prolonged over ‘a period of 
years until it caused a cancer of the 
skin.2_ Here, in both the medical 
and legal opinion, repeated mechan- 
ical trauma produced the tumor. 

Constant irritation of the site of 
the tumor is essential to proof that 
the occupational hazard produced 
the cancer. Deceased operated a 
machine which turned out building 
blocks made of ashes, sand and 
cement. A concomitant of this type 
of work was entrance of sand into 
the shoes and feet of workers. De- 
ceased had a nevus on his foot which 
he claimed became irritated by the 
sand and subsequently cancerous. 

The court held that there was no 
evidence that the nevus was irritated 
constantly by the sand before the 
cancerous development, especially 
since deceased had only worked in 
the sand for one month prior to his 
tumor formation.® 

Certain agents such as aniline 
dye, tar, paraffin, pitch, actinic rays, 
and particularly coal tar and petro- 
leum products are described to be 
carcinogenic. Serious responsibility 
is placed on the employer in indus- 
tries involving these agents to em- 
ploy protective measures to keep its 
workers safe. 

Courts have not limited the field 
to these medically known carcino- 
genic agents, but have held in other 
cases that other chemical agents 
that have never been known to be 
carcinogenic may cause cancer. 

Thus, the court found for the 


plaintiff in Boal v. Electric Storage 
Battery Co., a 1938 Federal case.‘ 
Boal had worked in the pickling in- 
dustry for more than ten years; one 
of the hazards in his work was the 
inhalation of sulphuric acid mist. 
He first developed an ulcer on the 
underside of his tongue which later 
developed into cancer. The court 
found that the precautions taken by 
the defendant to prevent inhalation 
of the acid mist were not up to the 
standards of the industry, and that 
the development of cancer on Boal’s 
lip was a result of the acid mist ex- 
perience. Despite the fact that med- 
ically sulphuric acid has not been 
accused of producing industrial 
cancers, and despite the fact that no 
other incidents of cancer had arisen 
among workers, the court had 
reached its decision. There was 
ample medical testimony to the effect 
that the cancer had been caused 
because of the exposure to the mist. 


Legal cause 


In cases of alleged occupational 
cancer, where repeated trauma or 
prolonged irritation from industrial 
chemicals can be shown, the consen- 
sus of medical opinion will admit a 
legal cause for cancer, especially if 
the alleged cause is a known car- 
cinogenic agent. 

Thus, in these cases there are ac: 
cepted medico-legal tests to prove 
or disprove causation: 

© Is the alleged agent known to be 

carcinogenic? 

® Have other workers in similar 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 


... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

...BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 


...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 


... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 


sodium accumulation or edema. Z 


Each sodium-free BUFFERIN tablet contains acetylsalicylic oa’ 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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industries using similar agents 

developed cancers similar to 

claimant? 

© How long has claimant been ex- 
posed? Is this exposure period 
similar to other cases? 

© Is the site of the cancer the site 

of the exposure? 


Trauma and cancer 


The consensus of medical opinion 
is that a single blow cannot cause a 
cancer. Despite this overwhelming 
scientific opinion, courts have time 
and again held to the contrary. This 
presents a medical problem only be- 
cause the issue arises so frequently 
in the courts. In Canon Reliance 
Coal Co. et al v. Industrial Commis- 
sion of Colorado®, the court found 
that a mere blow to the cheek by a 
piece of coal caused death a year 
and a half later by cancer. Two 
physicians testified to the possibility 
that the blow to the cheek by a 
piece of coal caused death since the 
blow to the cheek was one of the 
possible causes of the malignant 
growth. 

They admitted further that they 
did not know why cancer resulted 
in one such case and not in another. 
The court found the evidence “sub- 
stantial and credible.” 

A 1940 case® upheld a Workmen’s 
Compensation Board’s decision that 
an electrical shock by the passage 
through claimant’s body of an elec- 
trical current containing 2400 volts 
caused cancer to the liver and gall 
bladder and subsequent death. The 


medical experts stated contrary 
opinions. The court found it had to 
uphoid the decision, despite the fact 
that “as laymen, we might experi- 
ence difficulty in concluding the can- 
cerous condition resulting in the 
death of Thomas Day was produced 
by the electrical shock he received.”® 

In U. S. Casualty Co. v. Ind. Ace. 
Co.,° left breast of plaintiff was 
struck by a heavy box of batteries 
causing a “cracked rib” and injur- 
ing the soft tissues of the breast. 
Eight months later a cancer of the 
breast.developed. The report of the 
plaintiff's doctor received in evi- 
dence, stated that the “trauma most 
probably instituted the formation 
and growth of the tumor.” The 
same physician also testified that 
“single trauma” could be a “provok- 
ing cause” of breast cancer. And 
further he stated that there were 
numerous reports in medical litera- 
ture showing a single trauma as re- 
sponsible for a cancer. Verdict for 
the plaintiff was upheld on appeal. 


Substantial cause 


In Menard v. Phil. Trans. Co." 
plaintiff was knocked down to the 
street by the sudden starting of de- 
fendant’s street car. She received 
injuries to an ankle and knee and 
a discoloration of a breast which 
later disappeared. After a month 
a cancerous growth was noted in the 
same location as the area of the dis 
coloration caused by the accident. 
The breast was later removed by 4 
surgeon who testified for his patient 
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and stated that there was “disparity” 
among medical authorities as to 
whether a single trauma can cause 
cancer. Her family physician testi- 
fied that it was impossible to deter- 
mine if another factor (other than 
trauma) also “contributed” to the 
cancer. 

The trial judge instructed the 
jury that the defendant was liable 
if the injury was the sole or sub- 
stantial contributory cause of the 
cancer. The jury found for the 
plaintiff in the sum of $25,000. The 
appellate court held that the med- 
ical testimony of plaintiff's doctors 
sufficiently related the cancer of the 
breast to the injury and that the 
charge of the trial judge to the jury 
was correct. 

In those cases where causation has 
been rejected, the absence of injury 
to the cancer site has been an im- 
portant deciding factor. In Smith 
v. White Pine Lumber Co.,1? the 
court held that a fall fracturing a 
femur did not cause cancer in the 
prostate. Similarly, a fracture of 
tibia and fibula is not a cause of 
cancer in the liver.1% 

Minimal criteria have evolved 
from case law for establishing causal 
relationship between trauma and 
cancer: 

® Previous integrity of the wound- 

ed part 

® proof of injury 

* time interval elapsing 

® site of injury, i.e., type of tumor 

must be reasonable and logical 
for location of trauma 
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® bridging signs — objective per- 
sistent signs, such as swelling, 
disfigurement, lack of healing 

While studies reveal that rarely 
will a single blow convert a pigment- 
ed mole into a malignant cancer,’ 
where the existing tumor is already 
malignant, medical opinion will 
then concede that aggravation of an 
existing cancer is probable. 

A lump of coal struck an ulcer on 
a workman’s lip, causing bleeding 
and then subsequent swelling. The 
ulcer had existed for several years, 
but it grew much more rapidly after 
the blow. The trauma had sufficient 
force to cause perceptible damage 
to the pre-existing tumor and com- 
pensation was granted to the in- 
jured 

In a 1950 Georgia case’® the jury’s 
verdict was upheld which found that 
an injury received by the deceased 
to his leg aggravated the condition. 
Cancer had developed in the knee 
which was traumatized. This was 
held to be a substantial cause of de- 
ceased’s death. 


Smog 


In Hagy v. Allied Chemical & 
Dye Corp.,” plaintiff drove through 
a smog bank outside of defendant’s 
plant. The smog consisted prin- 
cipally of sulphuric acid vapor and 
sulphuric dioxide. Due to atmos- 
pheric conditions, the heavy smog 
was not carried away from the smoke 
stacks of defendant’s plant and as a 
result, defendant’s workers had to 
wear gas masks at the time. Plain- 
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tiff passed this plant while driving 
and lost consciousness because of 
the heavy smog. She received med- 
ical treatment. Within a few months 
it was discovered that she had laryn- 
geal cancer and laryngectomy was 
carried out. 

Plaintiff alleged in her suit that 
a dormant cancer had been “lighted 
up” because of exposure to the smog 
fumes. She was awarded $25,000 
by the jury since the court held that 
it was the jury’s province to decide 
between conflicting medical  evi- 
dence. 

The physician thinks in terms of 
diseases following a certain clinical 
pattern. The cause or pathogenesis 
of disease to him resides in its in- 
citing agent. The pneumococcus is 
the cause of pneumonia. In the 
case of cancer for the physician, in 
this sense there is as yet no known 
cause. He finds it difficult to admit 
the existence of any extraneous fac- 
tor in the environment as a causa- 
tive agent. 

The lawyer’s interests are outside 
the field of pathology. Cause in the 
lawyer sense is one factor in the 
process of adjustment toward social 
harmony. The lawyer wishes to shift 
the burden of harm from the injured 
to some other. The “other’s” part 
in the occurrence of harm must be 
sufficient to make it appear that he 
ought to be liable. 

The element of causation ascribed 
to the defendant doesn’t have to be 
the sole cause or even its main cause, 
but a cause of sufficient proportion 


in the light of his relationship to 
the case to make it seem equitable 
for him to bear the cost. This suff. 
cient cause to lawyers is called the 
proximate cause. 

The medical definition of cause 
and the legal definition of cause do 
not therefore coincide. The physi- 
cian’s concepts and views relating 
to trauma and cancer reside within 
the science of medicine. 
is an artistic thing; it has no sem- 
blance to accurate scientific reason- 
ing. Medical opinions differ so 
much inside lawsuits because they 
are simply formal expressions by so- 
called experts. 

Greater understanding — between 
the medical and legal professions is 
necessary in these spheres. Physi- 
cians must realize that lawyers are 
engaged in a partisan proceeding to 
achieve social harmony. Lawyers 
must realize that differing opinions 
of experts are products of this 
system. 


A lawsuit 


Cancer and smoking 


There are at least two cases in 
court at this writing in which plain- 
tiffs claim cigarette smoking either 
caused or aggravated a cancer of the 
lungs.'® Neither case has been con- 
cluded. 

It is impossible to foretell the de- 
cision since medical opinion on the 
subject is sharply divided. Past 
legal precedents are not conclusive 
since almost every case in which 
plaintiffs claimed some exogenous 
agent caused or aggravated a cancet 
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was decided by a jury on the basis 
of facts of that particular case, and 
not by a judge as a matter of law. 

Medical literature contains many 
reports linking heavy cigarette smok- 
ing with cancer of the lungs.’® 
Moreover, among the known carcino- 
genic chemicals which may occur in 
tobacco or tar, carcinogenic aro- 
matic hydrocarbons and arsenicals 
have to be considered.2° Although 
specific aromatic hydrocarbons or 
“known” cancer producing agents 
have not been definitely traced to 
tobacco gases, still arsenic in tobac- 
co gases has not been exonerated 
completely as one of the possible 
causes of lung cancer.?! 

Plaintiffs can cite the coincidence 
of the increase of cancer with the 
increase of cigarette sales. Case 
law, as far as it goes, is highly in 
favor of plaintiffs. Judges have em- 
phasized time and again that unless 
the verdict is contrary to the weight 
of the evidence, these cases are with- 
in the province of the jury. Verdicts 
which have been contrary to best 
available medical evidence have been 
allowed to stand.?? 

Jury verdicts have been even more 
numerous against defendants in 
cases alleging aggravation of exist- 
ing cancer.?% 

One reason for these verdicts is 
probably the fact that the cause of 
many cancers is unknown. A physi- 
cian must testify that the alleged 
cause is a possible cause and the 
jury is permitted to translate this 
possible cause into the actual cause. 


As the Supreme Court said in 
Lavender v. Kurn: 

“Tt is no answer to say that the 
jury’s verdict involved speculation 
and conjecture. Whenever facts are 
in dispute or the evidence is such 
that fair-minded men may draw dif. 
ferent inferences, a measure of spec- 
ulation and conjecture is required 
on the part of those whose duty it is 
to settle the dispute by choosing 
what seems to them to be the most 
reasonable inference. Only when 
there is complete absence of pro- 
bative facts to support the conclu- 
sion reached does a reversible error 
appear.” 

If medicine does not know the 
cause for an act, the law may find 
one from the evidence other than 
medical: 

“To meet the burden in the pres- 
ent case, it was proved that Smith 
had been in good health prior to the 
accident, and that injury resulted 
therefrom, making necéssary imme- 
diate medical attention, which was 
continued regularly until the time 
of his death. No other intervening 
cause for the sudden breakdown 
appeared—a matter which is to be 
considered.”2° 

There is ample medical literature 
on the defendant’s side, too.2° Dr. 
William C. Hueper of the National 
Cancer Institute told public health 
organizers recently that the pattern 
of increase in lung cancer coincides 
not only with the pattern of increased 
smoking, but more closely with the 
use of cancer-causing substances im 
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industry and their appearance in 
engine-exhaust fumes; in_ other 
words, air pollution.27 

Statistics are not free from manip- 
ulation. Defendants will point out, 
there is no proof, just supposition. 
To substantiate this, they will bring 
up the other possibilities besides 
tobacco smoke which may have been 
the cause of cancer. 

Further, is defendant a guarantor 
that smoking is harmless? Are they 
liable to those persons who de- 
veloped lung cancer before it was 
known that cigarette smoking was 
harmful? Are plaintiffs who con- 
tinue smoking or begin smoking con- 
tributorily negligent in view of the 
publicity the subject has received? 

Will there be injurious reliance 


because of the sense of false security 
through the use of filter-tip ciga- 
rettes? Should cigarettes be labelled 
on the package as dangerous? 


Malpractice, quackery 


An elderly farmer with cancer of 
the lips went for treatment to Dr. 
Baldor, a disciple of the Koch 
method. The treatment consisted of 
shots of glyoxylide. Dr. Baldor re- 
sorted to none of the generally ac- 
cepted methods of treating cancer, 
namely, x-ray, radium or surgery. 
After several months of unsuccess- 
ful treatment, Baldor stopped treat- 
ment and plaintiff turned to physi- 
cians who use the conventional ap- 
proaches to the problem, which by 
this time were also unfruitful. A 
$65,000 verdict for the plaintiff 
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against Dr. Balcor was upheld by 
the Supreme Court of Florida.?8 
However, the court specifically re- 
fused to label the Koch treatment as 


‘malpractice, despite the label of 


quackery given to it by the American 
Medical Association. The court be- 
lieved itself unqualified to choose be- 
tween differing medical treatments, 
Baldor’s malpractice consisted in 
not attempting more conventional 
methods as soon as he discovered 
the Koch treatment was unsuccess- 
ful. 

Other attempts have been made 
by medical associations to have 
courts label the Koch treatment as 
malpractice or quackery, but courts 
have refrained from doing this for 
various reasons. In the case of 
Smith v. Dept. of Reg. & Educa- 
tion et al.,29 Dr. Smith allegedly 
cured a Mrs. Boehne of cancer by 
the Koch method. An attempt was 
made by a medical committee to 
revoke his license. Smith alleged 
that the committee was biase/ since 
all its members were also members 
of the A.M.A. which had labelled 
the Koch treatment as quackery. 

Furthermore, the committee took 
no outside evidence on the efficacy 
of the Koch method but relied on its 
own knowledge. The court held a 
new committee should be formed 
which should hear outside evidence 
on the subject of the validity of the 
Koch treatment as good medical 
practice. 

Cases have set up certain medical 
standards. Some criteria for estal- 
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lishing a diagnosis of cancer were 
determined by U. S. v. Hoxey Can- 
cer Clinic,®° namely, the importance 
of biopsy and pathological examina- 
tion. In this case, which arose un- 
der the Federal Food, Drug and 
Cosmetics Act, the sale of a liquid 
as a cancer cure was enjoined. The 
advertisements that this liquid 
would cure cancer were false and 
misleading. 

A similar case was Koch v. FTC.*" 
The Federal Trade Commission is- 
sued a cease and desist order 
against Koch Laboratories for mak- 
ing false, misleading and deceptive 
statements about medicinal prepa- 
rations that would allegedly cure 
cancer. There was no therapeutic 
value to the cancer cure. The court 
pointed out in its opinion that no 
biopsies were taken, no examina- 
tions were made and no effort was 
made to determine whether a pros- 
pective purchaser had cancer at all. 

None of these cases, however, 
labelled the Koch or similar treat- 
ments as quackery or malpractice. 


The question whether certain 
trauma caused cancer arises in mal- 
practice cases also. In Gluckstein 
v. Lipsett,2 a possible cancer of 
scar tissue followed cosmetic sur- 
gery on plaintiff's breasts. The 
court held that defendant physician 
was guilty of malpractice and that 
plaintiffs resulting disfigurement 
was worth $115,000 damages. Phy- 
sicians testified only to the _possi- 
bility that the nodules which de- 
veloped on the breasts and which 
were not present prior to the oper- 
ation might become cancerous. No 
tests were made to determine malig- 
nancy and the malignant growth 
was small. This, together with seri- 
ous disfigurement and pain, resulted 
in the large verdict. 

The court held that conflicting 
evidence as to whether the lumps in 
plaintiff's breasts were malignant 
growths resulting from plastic sur- 
gery was a question for the jury. 
This would determine the amount 
of damages to be awarded from the 
malpractice. 
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OREGON 
The State of Oregon by statute 
does not accept foreign graduates. 


OKLAHOMA 

The State of Oklahoma requires 
that an applicant for medical licen- 
sure be: 

¢ A full citizen of the U.S. 

® Graduated from a medical 
school that at the time of his gradu- 
ation was of the caliber of medical 
schools approved by the AMA. 

In addition, applicant must serve 
a one year rotating internship in a 
U.S. hospital approved by the Okla- 
homa Board of Medical Licensure. 

For further information write to: 
Dr. E. F. Lester, Secretary, 813 
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Braniff Building, Oklahoma City, 
Oklahoma. 


PENNSYLVANIA 


In Pennsylvania, a foreign gradu- 
ate who wishes to take the medical 
licensure examination must: 

e Have first citizenship papers. 

e Be a graduate of a medical 
school that meets the standards set 
up by the AMA. 

@ Serve an internship of at least 
one year, preferably in an approved 
hospital in Pennsylvania. (Must have 
a temporary license for postgradu- 
ate training, a special certificate 
which may be obtained from the 
Board of Medical Examiners.) 

For further information write to: 
Mrs. Margaret G. Steiner, Acting 
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Eighty-seven patients with various 
fections of the skin were treated 
over a period of six weeks with [Sig- 

mycin}. Excellent or good results 
were achieved in sixty-seven, includ- 


| wi 


ing eleven of twenty-two patients re- 
; fractory to other antibiotics.” 
f thi ewis, H. H.; Frumess, G. M., and Hen- 
schel, E. J.: Rocky Mountain M. J. 
1:806 (Aug.) 1957. 
bioti : 
“Results of treatment with oleando- 
BE. mycin-tetracycline of 50 [respiratory ] 
peut infections due to resistant organisms 
and 40 infections due to sensitive or- 
vided ganisms are very encouraging. In 
some of these patients, [Signemycin | 
IB was lifesaving, and in others surgery 
vho i was made unnecessary. This confirms 
other reports.” 
hom <iubin, H.: Antibiotic Med, & Clin. 
Therapy 4:174 (March) 1957. 
2N0SI@® Based on case reports documented by 
independent investigators in 26 coun- 
rd tha tties abroad, the clinical response 
obtained with Signemycin in 1404 
patients with a wide variety of infec- 
of thi tions was successful in 1329 patients; 
in 13 cases only was it necessary to 
rerap) discontinue therapy because of side 
effects. 
inuingy Report on 1404 Cases Treated with Sig- 
emycin: Medical Department, Pfizer 
nternational. Available on request. 
ondiny 


Signemycin “appears to be effective 
in the treatment of most general surgi- 
cal infections, including virulent 


ogens 
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OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


staphylococcus aureus infections. In 
some cases these infections had been 
clinically resistant to other antibiot- 
ics. The drug is apparently well tol- 
erated.” 


Levi, W. M., and Kredel, F. E.: J. South 
Carolina M. A. 53:178 (May) 1957. 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “96% of the mixed infec- 
tions were clinically controlled ... . 
and in none of the cases was there 
any reason to discontinue the drug.” 


Winton, S. S.. and Chesrow, E.: Antibi- 
otics Annual 1956-1957, New York, Med- 
ical Encyclopedia, Ine., 1957, p. 55. 


Signemycin in 79 patients with severe 
soft-tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity. . . . Side 
reactions were minimal... .” 


LaCaille, R. A., and Prigot, A.: Antibi- 
otics Annual 1956-1957, New York, Med- 
ical Encyclopedia, Inc., 1957, p. 67. 


Five groups of patients (total 211) 
with acne were treated with one of 
five antibiotic agents, including Sig- 
nemycin (55 cases). Signemycin, in 
8 weeks, rapidly attained and main- 
tained the highest percentage of 
efficacy of antibiotic agents tried. 


Frank, L.. and Stritzler, C.: Antibiot: 
Med. & Clin. Therapy 4:419 (July) 1957. 
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Secretary, Box 911, 
Pennsylvania. 


Harrisburg, 


RHODE ISLAND 


Rhode Island does not accept 
graduates of foreign medical schools 
unless they were legal residents of 
Rhode Island prior to their going 
abroad to study medicine. 

For residents of Rhode Island 
who have been graduated from a 
foreign school approved by Rhode 
Island and have obtained their pre- 
professional medical training in the 
U.S. or Canada, first papers are 
required. 

One year of rotating internship 
and a second year of internship, resi- 
dency or postgraduate study is also 
required. Candidates who commence 
their internship on or after 1955, 
must serve the internship in Rhode 
Island. 

For further information write to: 
Mr. Thomas B. Casey, Administra- 
tor, 366 State Office Building, Provi- 
dence, Rhode Island. 


SOUTH CAROLINA 


Graduates 


of foreign medical 
schools are not permitted to practice 
in South Carolina. 


SOUTH DAKOTA 


A graduate of an approved for. 
eign medical school who wishes to 
take the medical licensure examina. 
tion in South Dakota must: 


© Have first papers. 


@ Serve a one year internship in 
a hospital in South Dakota of over 
50 beds. 


©@ Graduates of approved schools 
are granted licenses on the same 
basis as American graduates. 

Graduates of unapproved foreign 
schools may receive a temporary |i- 
cense to practice up to four years in 
an area of “medical need” if they 
have satisfactorily completed all 
other requirements except gradua- 
tion from an approved school. 

Reciprocity may be granted to for- 
eign medical graduates only if they 
have already met identical require- 
ments for full licensing in their pres- 
ent state of licensure (one year of 
internship plus four years of prac- 
tice in a community needing a physi- 
cian). 

For further information write to: 
Mr. John C. Foster, Executive Sec- 
retary, 300 First National Bank 
Building, Sioux Falls, South Dakota. 
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or: evidence' to confirm that 


LENOX: 


.quick-acting pediatric antipyretic-analgesic 


bduces fever, 

lieves aches, pains: Tylenol “produced effective 
antipyretic and analgesic 
responses ...””! 


sili “no evidence of side-effects...” 
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LENOL is now available in 2 forms: 


Actaminaphen 
Drops: 60 mg. (1 gr.) per 0.6 cc.—15 cc. bottles 
Liquid: 120 mg. (2 gr.) per 5 cc.—4 and 12 fl. oz. bottles 


A., and A.: N-acetyl-p-aminophenol (Tylenol Elixir) Mec NEIL q 


y sician ipyretic J.A.M. A. 160:1219 (Apr. 7) 1956. 
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WASHINGTON REPORT 


Current news items of special interest to residents 
and reserve medical officers, reported directly to 
your journal by the Army, Navy, Air Force, Veterans 
Administration and the Public Health Service 


Government medical service 


Draft Act 


CHANGES... 

In an executive order dated Octo- 
ber 17, 1957, President Eisenhower 
directed that certain amendments to 
the Selective Service Regulations be 
effected. 

Since many of these changes affect 
draft provisions as they apply to 
interns and residents, the complete 
text of the executive order (10735) 
follows. It is suggested that doctors 
in doubt as to their current draft 
status check with their local draft 
board. 


Executive Orper No. 10735 


Amending the Selective Service 
Regulations. By virtue of the au- 
thority vested in me by the Univer- 
sal Military Training and Service 
Act (62 Stat. 604), as amended, I 


144 


hereby prescribe the following 


amendments of the Selective Service 
Regulations prescribed by Executive 
Orders No. 10001 of September 17, 
1948, No. 10167 of October 11, 1950, 
No. 10292 of September 25, 1951, 
No. 10420 of December 17, 1952, 
No. 10505 of December 10, 1953, 
No. 10659 of February 15, 1956, and 
No. 10714 of June 13, 1957, and 
constituting portions of Chapter XVI 
of Title 32 of the Code of Federal 
Regulations: 


1. Section 1602.13 of Part 1602. 
Definitions, is revoked. 


2. (a) Paragraph (b) of Section 
1622.13 of Part 1622, Classification 
Rules and Principles, is amended 
by striking out the word “or” at the 
end of subparagraph (3), by strik- 
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in the menopause... . Dexamyl* smoothly and 
subtly restores a sense of serenity, security, well-being and self- 
esteem. (And, in most cases, little else is required.) 

‘Dexamyl’ (a combination of dextro-amphetamine sulfate,S.K.F., 
and amobarbital) is available as tablets, elixir and Spansulet 
capsules. Made only by Smith, Kline & French Laboratories, 
Philadelphia. 


*T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
Standing for solubility, 
absorption and safety; 


(3) the pain-relieving 

action of phenylazo- 
diamino-pyridine HCI 
—long recognized as a 


urinary analgesic. 


| 


_ This unique formulation 
j assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
q tiveness against whatever 
sensitive organisms may | 
be involved. Indicated in 
the treatment of cystitis, 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery po, 
and instrumentation, and 
. for prophylaxis. 
4 In each AZOTREX Capsule: 
phate complex)....125 mg. re 
q Phenylazo-diamino- 
pyridine HCI ..........50 mg. 
Min. adult dose: 1 cap. q.i.d. : 
action 
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ing out the period at the end of sub- 
paragraph (4) and inserting in lieu 
thereof a semicolon and the word 
“or,” and by adding a new sub- 
paragraph (5) to read as follows: 

“(5) Periods of active duty per- 
formed by medical, dental, or allied 
specialists in student programs prior 
to receipt of the appropriate profes- 
sional degree or in intern training.” 

(b) Paragraph (b) of section 
1622.40 of Part 1622 is amended by 
striking out the word “or” at the end 
of subparagraph (3), by striking 
out the period at the end of sub- 
paragraph (4) and inserting in lieu 
thereof a semicolon and the word 
“or,” and by adding a new subpara- 
graph (5) to read as follows: 

“(5) Periods of active duty per- 
formed by medical, dental, or allied 
specialists in student programs prior 
to receipt of the appropriate profes- 
sional degree or in intern training.” 

(c) Section 1622.44 of Part 1622 
is amended to read as follows: 

“1622.44 Class IV-F: Physically, 
mentally, or morally unfit. (a) In 
Class IV-F shall be placed any reg- 
istrant (1) who is found to be 
physically or mentally unfit for any 
service in the Armed: Forces other 
than a registrant who has been sepa- 
rated from the Armed Forces be- 
cause of physical or mental dis- 
ability by an honorable discharge 
or a discharge under honorable con- 
ditions or an equivalent type of re- 
lease from service and who is eligi- 
ble for Class IV-A under the pro- 
visions of section 1622.40; (2) who, 


under the procedures and standards 
prescribed by the Secretary of De. 
fense, is found to be morally un. 
acceptable for any service in the 
Armed Forces; (3) who has been 
convicted of a criminal offense which 
may be punished by death or by im- 
prisonment for a term exceeding one 
year and who is not eligible for 
classification into a class available 
for service; or (4) who has been 
separated from the Armed Forces by 
discharge other than an honorable 
discharge or a discharge under hon- 
orable conditions, or an equivalent 
type of release from service, and for 
whom the local board has not re- 
ceived a statement from the Armed 
Forces that the registrant is morally 
acceptable notwithstanding such dis- 
charge or separation. 

“(b) In Class IV-F shall be placed 
any registrant in the medical, dental, 
and allied specialist categories who 
has applied for an appointment as a 
Reserve officer in one of the Armed 
Forces in any of such categories 
and has been rejected for such ap- 
pointment on the sole ground of a 
physical disqualification.” 


3. (a) Section 1631.4 of Part 1631. 
Quotas and Calls, is amended to 
read as follows: 

“1631.4 Calls by the Secretary 0! 
Defense. The Secretary of Defense 
may from time to time place with 
the Director of Selective Service 2 
call or requisition for a specified 
number of men required for induc 
tion into the Armed Forces. The 
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Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 


Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 
Free samples and catalogue on request. 


WHEN YOU ARE READY TO ENTER PRACTICE. 
ASK ABOUT OUR FREE BOOKKEEPING SYSTEM OFFER. 


PROFESSIONAL PRINTING COMPANY, inc. 
. NEW HYDE PARK, 
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Secretary of Defense may also from 
time to time place with the Director 
of Selective Service a call or requi- 
sition for a specified number of men 
in any medical, dental, or allied 
specialist category required for in- 
duction into the Armed Forces. The 
Secretary of Defense shall present 
such calls or requisitions to the 
Director of Selective Service not less 
than 60 days prior to the period dur- 
ing which the delivery and induction 
of such men are to be accomplished.” 
(b) Section 1631.5 of Part 1631 
is amended to read as follows: 
“1631.5 Calls by the Director of 
Selective Service. (a) The Director 


of Selective Service shall, upon re- 
ceipt of a call or requisition from 


the Secretary of Defense for a spe- 
cified number of men to be inducted 
into the Armed Forces, allocate such 
call or requisition among the several 
States. The Director of Selective 
Service in allocating such call may 
provide for the selection of persons 
by age group or groups whenever 
he deems such action is necessary 
in order that persons in older age 
groups shall, on a nation-wide basis, 
be selected and delivered for induc- 
tion before persons in younger age 
groups. 

“(b) Upon receipt of a call or 
requisition from the Secretary of 
Defense for a specified number of 
men in a medical, dental, or allied 
specialist category to be inducted 


when anxiety and tension “erupts” in the G. I. tract... 


PATHIBAMATE 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
. with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


habituation . 


Meprobamate with PATHILON® Lederle 


and high eflectivences in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 


Supplied: Bottles of 100, 1,000. 


© Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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into ‘ne Armed Forces, the Director 
of Selective Service shall allocate 
such call or requisition among the 
several States. 

“(c) The Director of Selective 
Service shall issue a Notice of Call 
on State (SSS Form No. 200) to the 
State Director of Selective Service 
of each state concerned (1) for the 
number of men allocated to each 
State, or (2) for the number of men 
in the medical, dental, or allied spe- 
cialist category allocaated to each 
State. The Director of Selective 
Service shall send two copies of each 
such Notice of Call on State (SSS 
Form No. 200) to the Secretary of 
Defense.” 

(c) Section 1631.6 of Part 1631 
is amended to read as follows: 

“1631.6 Calls by State Director of 
Selective Service. The State Direc- 
tor of Selective Service, upon re- 
ceiving a Notice of Call on State 
(SSS Form No. 200) from the Di- 
rector of Selective Service shall (a) 
allocate to the local boards con- 
cerned within his State (1) the num- 
ber of men which his State is called 
upon to furnish for service in the 
Armed Forces, or (2) the number 
of men in the medical, dental, or 
allied specialist category which his 
State is called upon to furnish for 
service in the Armed Forces, and 
(b) issue to each local board con- 
cemed a Notice of Call on Local 
Board (SSS Form No. 201) direct- 
ing the local board to select and 
deliver for induction (1) the num- 
ber of men allocated to the local 
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board, or (2) the number of men 
in the medical, dental, or allied spe- 
cialist category allocated to the local 
board. The State Director of Selec- 
tive Service shall send a copy of 
each Notice of Call on Local Board 
(SSS Form No. 201) to the com- 
manding officer of the joint exam- 
ining and induction station to which 
the selected men are directed to re- 
port for induction.” 

(d) (1) Paragraph (a) of section 
1631.7 of Part 1631 is amended to 
read as follows: 

“(a) Each local board, upon re- 
ceiving a Notice of Call on Local 
Board (SSS Form No. 201) from 
the State Director of Selective Serv- 
ice (1) for a specified number of 
men to be delivered for induction, 
or (2) for a specified number of 
men in a medical, dental, or allied 
specialist category to be delivered 
for induction, shall select and order 
to report for induction the number 
of men required to fill the call from 
among its registrants who have been 
classified in Class I-A and Class 
I-A-O and have been found accept- 
able for service in the Armed Forces 
and to whom the local board has 
mailed a Certificate of Acceptability 
(DD Form No. 62) at least 21 days 
before the date fixed for induction: 
Provided, That a registrant classi- 
fied in Class I-A or Class I-A-O who 
is a delinquent may be selected and 
ordered to report for induction to 
fill an induction call notwithstand- 
ing the fact that he has not been 
found acceptable for service in the 
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Armed Forces and has not been 
mailed a Certificate of Acceptability 
(DD Form No. 62): And provided 
further, That a registrant classified 
in Class I-A or Class I-A-O who has 
volunteered for induction may, if an 
appeal is not pending in his case 
and the period during which an ap- 
peal may be taken has expired, be 
selected and ordered to report for 
induction notwithstanding the fact 
that he has not been found accepta- 
ble for service in the Armed Forces 
and regardless of whether or not a 
Certificate of Acceptability (DD 
Form No. 62) has been mailed to 
him. Such registrants, including 
those in a medical, dental, or allied 
specialist category, shall be selected 
and ordered to report for induction 
in the following order: 


(1) Delinquents who have attain- 
ed the age of 19 years in the order 
of their dates of birth with the old- 
est being selected first. 

(2) Volunteers who have not at- 
tained the age of 26 years in the 
sequence in which they have volun- 
teered for induction. 

(3) Nonvolunteers who have at- 
tained the age of 19 years and” have 
not attained the age of 26 years and 
who do not have a child or children 
with whom they maintain a bona fide 
family relationship in their homes, 
in the order of their dates of birth 
with the oldest being selected first. 

(4) Nonvolunteers who have at- 
tained the age of 19 years and have 
not attained the. age of 26 years and 
who have a child or children with 


whom they maintain a bona fide 
family relationship in their homes, 
in the order of their dates of birth 
with the oldest being selected first. 

(5) Nonvolunteers who have at- 
tained the age of 26 years in the 
order of their dates of birth with 
the youngest being selected first. 

(6) Nonvolunteers who have at- 
tained the age of 18 years and 6 
months and who have not attained 
the age of 19 years, in the order of 
their dates of birth with the oldest 
being selected first. 

In selecting registrants in the 
order of their dates of birth, if two 
or more registrants have the same 
date of birth they shall, as among 
themselves, be selected in alphabeti- 
cal order.” 

(2) Paragraph (b) of section 
1631.7 is redesignated as paragraph 
(c) and a new paragraph (b) is 
added to section 1631.7 to read as 
follows: 

“(b) The term ‘child’ as used in 
this section shall include a legiti- 
mate or an illegitimate child from 
the date of its conception, a child 
legally adopted, a stepchild, a foster 
child, and a person who is supported 
in vood faith by the registrant in a 
relationship similar to that of par- 
ent and child but shall not include 
any person 18 years of age or over 
unless he is physically or mentally 
handicapped.” 


4. Section 1641.7 of Part 1641. 
Notice, is amended to read as fol- 
lews: 
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“16.1.7 Reporting by registrants 
of the» current status. (a) It shall 
be the duty of every classified regis- 
trant ‘0 keep his local board cur- 
rently informed of his occupational, 
maritai. family, dependency, and 
military status, of his physical con- 
dition, of his home address, and of 
his receipt of any professional de- 
gree in a medical, dental, or allied 
specialist category. Every classified 
registrant shall, within 10 days after 
it occurs, report to his local board 
in writing every change in such 
status and in his physical condition 
and home address and his receipt 
of any such professional degree. 

“(b) A classified registrant shall 
submit to his local board in writing 


all information which the local 
board may at any time request from 
him concerning his occupational, 
marital, family, dependency, or mili- 
tary status or his physical condition 
or his receipt of a professional de- 
gree. The registrant shall submit 
such information to his local board 
within 10 days after the date on 
which the local board mails him a 
request therefor, or within such 
longer period as may be fixed by 
the local board.” 

5. Part 1650, Registration, Classi- 
fication, Physical Examination, Se- 
lection, and Induction of Persons in 
Medical, Dental, and Allied Special- 
ist Categories, is revoked. 

DWIGHT D. EISENHOWER 
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What's the 


Doctor’s Name? 


by James F. Gallagher 


H. was born September 11, 1903, 
at Columbia, Tenn., and died Sep- 
tember 20, 1957, at Quincy, Mass. 
He attended public schools and pre- 
pared for college at Montgomery 
Bell Academy in Nashville. He was 
graduated from Vanderbilt Univer- 
sity in Nashville, B.A. in 1924 and 
M.D. in 1928. From the latter year 
until 1935 he served at the Boston 
City Hospital and the Massachusetts 
General Hospital. He began his 
psychoanalytic training with Dr. 
William Herman in 1931, continued 
with Dr. Hanns Sachs from 1934 to 
1938. He was a teacher of neurology, 
neuropathology and psychiatry, and 
from 1950 was clinical associate in 
psychiatry at Harvard Med. School. 

During World War II he was a 
major in the U.S. Army and served 
in New Zealand and in the South 
Pacific as a psychiatric consultant. 
In 1946, as Lt. Colonel, he was sent 
to China on an Army mission. At 
the end of the year he received his 


discharge; but remained in the or. 
ganized reserve with the rank of 
Colonel. Returning to civilian life 
he resumed his practice in Boston, 
His hobbies were iris growing, 
shell collecting, photography, the 
study of languages and swimming. 
For several years he competed in 
the great salt water swimming mara- 
thon of eight miles to Boston Light. 
Although his published medical 
articles run to more than a hundred 
and fifty titles he is best known as 
a writer of sonnets. He is reliably 
estimated to have written more of 
these poems, singlehanded, than the 
entire output of the ages before him. 
He described his writing in proper 
psychiatric terms as a “compulsion 
addiction” to the sonnet form and 
said that writing sonnets was his 
own “occupational therapy.” His 
daily average was from two to five 
sonnets in a hybrid form of his own 
devising (he even composed while 
waiting for a traffic light to change). 
and while he spoke of them as “il- 
legitimate” sonnets, the Saturday 
Review of Literature commented. 
“there is some rich poetry embedded 
in these diagnostic statements.” 
Some of his book titles are: The 
Noise That Time Makes (1929), 
Six Sides'to a Man (1935), M: One 
Thousand Autobiographical Sonnets 
(1938), Clinical Sonnets (1949), 
Illegitimate Sonnets (1950). Case 
Record from a Sonnetorium (1951), 
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idepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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for the postoperative patient 


mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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(methyl-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or e . 
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1. A 55-year-old man presents him- 
self for advice with the following 
information. 

Present history: For the past year 
he has had vague abdominal symp- 
toms of flatulence, belching, dyspha- 
gia, distress after meals and fre- 
quent bowel movements (up to ten 
daily) normal in consistency and 
appearance. Appetite has remained 
good. He has gained fifteen pounds 
in weight. He has complained of 
frequent sub-occipital headaches. 
Rapid palpitations, increased sweat- 
ing and momentary sharp pain lat- 
eral to the left nipple have been 
noticed at home. His sleep has been 
restless. He frequently gets up at 
night and eats a cracker which, he 
says, quiets him and permits him to 
sleep better. 

Past history: Usual childhood 
exanthemata with no residue. 


156 


Questions are from a civil service 
examination given to candidates for 
physician appointments in municipal 
government. 


Answers on page 164. 


Family history: Father died at 
age 56 of carcinoma of the stomach. 
Mother died at 79 of congestive 
heart failure. Only brother, who 
had been living with him, died of 
metastatic carcinoma two years pre- 
viously at age 50. 

Physical examination: A _ rathe: 
apprehensive male of 55, obese, in 
no acute distress. Positive findings: 
Pulse varies 76-110, sinus arrhy- 
thmia, blood pressure 160-140 sys- 
tolic, 80-70 diastolic. 

The one of the following which 
might explain all these symptoms 
is: (A) hypothyroidism; (B) hyper. 
tensive heart disease with anginal 
syndrome; (C) carcinoma of the 
stomach; (D) anxiety state. 


2. In question number one, if th 
patient has hyperthyroidism, al 
symptoms could be explained o 
that condition alone except for: (A) 
frequent bowel movements; (B 
gain in weight; (C), palpitation 
(D) restlessness at night. 


3. In question one, if the patie 
has hypertensive heart disease, tht 
one of the following laboratory find 
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CANTIL relieves pain, cramps, bloating... 
curbs diarrhea...restores normal tone and 
motility. Selective action focused on the colon 
avoids widespread interference with normal 
autonomic function...minimizes urinary re- 
tention, mouth dryness, blurring of vision. 


rather 
se, in 
dings: 
arrhy- 
sys- 


HOW CANTIL IS PRESCRIBED One or two tablets 
three times a day preferably with meals, and one or 
two tablets at bedtime for patients with ulcerative 
colitis, irritable colon, mucous colitis, spastic colitis, 
diverticulitis, diverticulosis, rectospasm, diarrhea fol- 
lowing G.I. surgery, bacillary and parasitic disorders, 


which CANTIL—TWO FORMS CANTIL (plain)—25 mg. of 

nptoms : “ CANTIL in each scored tablet—bottles of 100. CANTIL 
i ; with Phenobarbital—25 mg. of CANTIL and 16 mg. 

hyper- of phenobarbital (warning: may be habit forming) 

anginal in each scored tablet—bottles of 100. 

of the 


CANTIL is the only brand of N-methyl-3-piperidyl- 
diphenylglycolate methobromide. 


For more detailed information, request Brochure 
No. NDA 16, Lakeside Laboratories, Milwaukee 1, 
Wisconsin, 
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ings which would help establish the 
diagnosis is: (A) protein in urine; 
(B) increase in blood urea; (C) 
fixation of urinary specific gravity; 
(D) cardiac enlargement on x-ray. 


4. In question number one, if you 
suspect carcinoma of the stomach, 
the one of the following laboratory 
findings which would be of greatest 
significance is: (A) erythrocyte sedi- 
mentation rate increased; (B) de- 
crease in white blood count; (C) 
achlorhydria; (D) occult blood in 
stool. 


5. In question number one, if the 


patient is suffering from anxie 
state, he will show: (A) equal a 
overactive knee jerks; (B) dor 
flexion of great toe in plantar r 
flex; (C) unequal pupils: (D) a 
sent cremasteric reflexes. 


6. The one of the following cours 
which would be most helpful in d 
termining whether or not the dia 
nosis (in question number on 
should be anxiety state is: (A) 0 
taining further history; (B) findi 
a normal stomach on radiograph’ 
study; (C) finding a normal electri 
cardiogram; (D) finding an abser 
gag reflex. 


athlete’s fogs 


POWDER 


For most effective and convenient therapy and continuing prophylaxis, u 


Desenex as follows: 


At NIGHT the Ointment (zincundecate)—1 oz. tubes and 1 Ib. jars. 

During the DAY the Powder (zincundecate)—1¥ 0z. and 1 Ib. containers. 

After every FOOT BATH the Solution (undecylenic acid)—2 fl. oz. and 
1 pt. bottles. Use only when skin is unbroken. 
In otomycosis Desenex solution or ointment 


Write for free sample supply to Professional Service Department. 
Maltbie Laboratories Division, Wallace & Tiernan, Inc., Belleville 9, N. J. 
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PROLONE’ fs a trademark of Merck & Co., Inc. 
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DISORDERS — from the mildest 
to the most severe 


y patients with MILD involvement can be effectively 


controlled with 


any patients with MODERATELY SEVERE involvement 


can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE involvement 


the one antirheumatic, antiarthritic 
that simultaneously religves: 

(1) muscle spasm (2) joint inflamma- 
tion (3) anxiety and tension (4) dis- 
comfort and disability. 

SUPPLIED: Multiple Compressed Tab- 
lets in three formulas: ‘MEPRO- 
LONE’-5—5.0 mg. prednisolone, 400 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-2—2.0 mg. prednisolone, 200 
mg. meprobamate and 200 mg. dried 
aluminum hydroxide gel. ‘MEPRO- 
LONE’-1 supplies 1.0 mg. predniso- 
lone in the same formula as 
*‘MEPROLONE’-2. 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., INC. 
PHILADELPHIA 14, PA, 


FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


| 
| 
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The first meprobamate-prednisolone therapy 
5 
| 
and “ty 
an. 
159 


in any urinary tract disorder 
Pyridiunf is the specific for 
fast relief of pain, urgency, 
frequency and burning 


Pyridium 


WARNE R- 


Pyridium brings relief within 20-25 min- 
utes. Pyridium is compatible with and 
complementary to all specific therapies, 
whether medical or surgical. With 
Pyridium you have greater flexibility in 
the use of any potency or dosage schedule 
required for successful treatment. 

Dosage: 2 tablets before each meal. 


Supplied: Bottles of 12, 50, 500 and 1,000. 


7. In young patients with rheumat) 
heart disease, the most frequent » 
the following causes of hear failurd 
is: (A) overexertion; 
rheumatic carditis; 


(B) 
(C) emotional 
trauma; (D) pericardial effusion. 


8. The most common cause of righ 
ventricular failure is: (A) tigh 
mitral stenosis; (B) advanced coy 
pulmonale; (C) pulmonary sten 
sis; (D) left ventricular failure. 


9. The diagnosis of mitral insuffi 
ciency in a young patient is justifie 
if there is a systolic murmur at the 
apex which is: (A) loud and harsh; 
(B) transmitted; (C) associated 
with cardiac enlargement; (D) ac 
companied by a loud third sound. 


10. Clinically, auricular fibrillatio 
must be differentiated from: (A) 
auricular flutter with complete A-\ 
block; (B) auricular flutter with 
to 4 ventricular response; (C) au 
ricular flutter with varying ventric 
ular response; (D) normal sinu 


rhythm with alternating left bundled 


branch block. 


11. Generalized arteriolar vasocon 
striction causes an increase princi 
pally in: (A) systolic blood pres 
sure; (B) diastolic blood pressure 
(C) pulse pressure; (D) capillary 
blood pressure. 


12. Radiographically, the character 
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The Wyeth Laboratories 
Pediatric Residency 
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tigh 
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ure. 


Fellowship Program 


HE need for increased specialization in the diseases and disorders of 
¢ young is widely acknowledged. In response to this need, Wyeth 
pboratories has inaugurated a program of residency assistance. 


ITIALLY, fellowship grants will be awarded annually to 20 qualified 
terns or physicians who have recently completed their internships. 
pch grant will provide $2400 yearly for two years of residency 
aining at a properly accredited hospital of the recipient’s choice. The 
lection of recipients will be based on pediatric inclination, personal 
haracter, academic competence, and financial need. Awards will be 
ited to citizens of the United States or Canada. 
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nuff MES of the first grantees will be announced in the spring of 1958 
bundi@@t fellowships taking effect on the following July 1. 


LL applications for grants will be processed by the Selection Com- 
asoconmittee, composed of distinguished physicians in active pediatric service. 
oe ‘Wyeth Laboratories has no part in the selection of recipients. The Chair- 
dase ban of the Selection Committee, to whom requests for applications or 


,pillargpt further information should be addressed, is Philip S. Barba, M.D., 
hool of Medicine, University of Pennsylvania, Philadelphia 4, Pa. 
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the word for Castle’s 999 | 


You get 20% more usable sterilizing room in 
the new 999 than in any other portable autoclave 


New spacious chamber is 9” x 16”! 
Two large drawer-size trays (one 814” 
x 15”) are the biggest ever. You can load 
it with dressings, syringes, gloves, packs, | 
flasks, jars and large instruments— 
everything goes in with room to spare. 
Included is a special supply-holding rack 
for bulkier items. A handy extra is a 
6-compartment bottle rack for terminal 
processing of milk formula. 

A Castle 999 gives you everything 
you’ll ever need in an autoclave at a 
surprisingly low price. 

STYLE — New, streamline casing in soft 
decorator colors—Jade Green, Coral 
or Silvertone. 


SIMPLICITY — Single control—for filling, 
standby service and sterilizing—makes 
it a snap to run. 

SPEED — Ultra-fast! Double shell pro- 
vides standby steam reserve for day-long 
. without waiting. 


sterilizing readiness . . 


SAFETY — Foolproof 
with safety door, safe- 
ty fill, safety timer, 
safety valve and cut- 
off. 

See your Castle 
dealer today or write 
for full-color folder. 


*There’s room to spare! 


LIGHTS 
STERILIZERS 
WILMOT CASTLE COMPANY 


17301 East Henrietta Rd., Rochester, N.Y. 


| 


/13. Of the following diseases, the 


Capacious* is _one most likely to be followed by 


lymphocytic choriomeningitis; 
influenza. 


typhus fever. 


disease is: (A) boot shape: (B) 
water bottle shape; (C) straight. 
ened left border due to obliteration 
of the cardiovascular angle; (D) 
caused by prominence of the pul. 
monary conus. 


glomerular nephritis is: (A) mumps; 
(B) diphtheria; (C) chicken pox; 
(D) scarlet fever. 


14. Of the following diseases, the 
|one in which increased titre of he- 
terophile antibodies is an important 
diagnostic aid is: (A) typhus fever; 
(B) infectious mononucleosis; (C) 


(D) 


15. Of the following diseases, the 
one in which perforation of the 
bowel is most likely to occur is: 
(A) amebiasis; (B) bacillary dys- 
entery; (C) typhoid fever; (D) 


16. Of the following diseases, the 
one in which a marked leukocytosis 
is most likely to be found is: (A) 
lobar pneumonia; (B) primary atypi- 
cal pneumonia; (C) pulmonary tu- 
berculosis; (D) influenza. 


“MEDIQUIZ” ANSWERS 
1(D), 2(B), 3(D), 4(D), 5(A). 
6(A), 7(B), 8(D), 9(C), 10(C), 
11(B), 12(A), 13(D), 14(B), 15 


(C), 16(A), 
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WHAT’S THE DOCTOR’S NAME? 
(answer from page 154) ° 


The doctor is Merritt Moore. 


VIEWBOX DIAGNOSIS 
(from page 15) 


Pulmonary 
Osteoarthropathy 


Note diffuse periosteal thick- 
enings of lower end of hu- 
merus and of the radius and 
ulna in a_ patient with 
chronic bronchiectasis. 


RESIDENT RELAXER 
(puzzle on page 21) 
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RESIDENTS WANTED 


130 bed teaching chest medical and tubercu- 


losis unit has a | year to 18 month approved 
residency in pulmonary diseases, and cardio- 
pulmonary physiology. Unit is completely 
integrated with the Medical Service. Ap- 
pointments are available every 6 months. 
Candidate must be U. S. citizen, a graduate 
of an approved medical school, and must 
have one year of approved medical _resi- 
dency. Apply to: D. J. Stone, M.D. Chief, 
Chest Section and Cardiopulmonary Labora- 
tory, VA Hospital, 130 West Kingsbridge 
Road, Bronx 68, New York. 


Two Year RESIDENCY IN GENERAL PRAC- 
TICE; January |, July |, 1958; 200 bed gen- 
eral hospital: excellent teaching pre ram; 
good salary. Woonsocket Hospita oon- 
socket, Rhode Island. 


PSYCHIATRY RESIDENCIES — Southwestern 


Medical School—Parkland Memorial Hospi- 
new program features 


tal 3 year approval; 
inpatient, outpatient, psychosomatic, and 
si Direct inquiries to: R. L. 
field, M.D.; Medical Schocl, 
Hines Boulevard, Dallas, Texas. 


child experiences in teaching and research 
Stubble- 
5323 Harry 


Accident, Sickness 
and 
Hospital Insurance 
for 
Physicians and Dentists 
Exclusively 
Physicians Casualty 
and 
Health Associations 


Omaha 31 Nebraska 
Since 1902 
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PUBLIC HEALTH PHYSICIAN (State-Residen! 
for training and service in 
public health medicine. M.D. degree and 
one yee internsnip required. Salary rance 
$7920-9720. Merit System Council, 308 Littl: 
field Building, Austin 15, Texas. 


FELLOWSHIP—Available July 
1958; College of Medical Evangelists, |720 
Avenue, Los Angeles 33, California. 
Well rounded program with active clinic 
and operative services; graduate work lead- 
ing to Board eligibility in Proctology. Only 
those with certification or eligibility in 
General Surgery need apply. Apply: Depart- 
ment of Proctology, c/o H. M. Young, M.D. 
Chairman of Department. 


MEDICAL BOOKS 


USED MEDICAL BOOKS Bought and Sold. ma C 


Second hand book list available. Send 
Miss Frances Freedman, Book Dealer, Liter- ro A 
ary Agent, 524 East 82nd St., New York City Pan 
Butterfield 8-6379. Shop open Tuesdays 6:30 rer psy 
P. M 00 P.M viatior 

: in; 
Aviation 


HOMES AND OFFICES FOR SALE 


FOR SALE—BY OWNER; Large Rambler 483! 
Silver Hill Road, Suitland, Maryland; suit- 
able for home offices; fireproof steel and 
concrete construction; over |, square 
feet recreation room convertible to offices: 
must be seen to appreciate possibilities; 
owner on premises 4:30 until dark, week- 
days; all day Saturday and Sunday, no ‘'For Charl. 
Sale" sign. 


FOR SALE 


Philips Metalix 50 KVP Contact X-Ray Ap- 
paratus in excellent condition; price FOB 
$1,000. Wm. Arbonies, M.D., 130 North Vir 


ginia. Reno, Nevada. Medicin 


shall, 
Mediein 


PRINTING and RECORDS 


H. ISTACOUN 
Otolar yn 
For Doctor... Pediatr 
Printing , Patients’ Records, 
Bookkeeping Systems & Files. Practical 


About 
PROFESSIONAL PRINTING CO., INC 


Practice 
NEW HYDE PARK, N.Y Practice 
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SUBJECTS 


AMA Convention, A Visit to the....... 
Army Basic Training, Your First Weeks 
Autopsy Permission, Getting .......... 
Aviation Medicine, Air Force oaning 
in; Colonel Howard Leckey (MC).. 
Aviation M Op- 
portunities in; Celonel Howard 
Baby Makes Three; Jeanette Diamond 
Basic Science, A Residency Year in; 
Frank A. Howard, M.D. ............ 
Blue Cross and Blue Shield; James 
E, Bryan 

Birth of the Blues ................ 
Hospital Care Paid in Advance 
Prepaying the Doctor .............. 


Duty to the Hospital, The Residents’ 
Charles U. Letourneau, M.D. ...... 


Duty to the Resident, The owe 
Charles U. Letourneau, M. D. ...... 
English Doctor Speaks The; 
John C. Pollard, M.B.,B.S. .......... 
= System, Plan Your; Morris Soled, 


Here's Looking 
Irenyol, M.D. 
Investing for the Resident: ........... 
— Your Practice; Robert Proper, 
Medicine’s Stepchildren; Wallace Mar- 
shall, M.D 
Medicine Under Communism .......... 
Mental Illness, from; Howard 
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Missionary Doctor in Africa; Donald 
Mr. Dare’s Self-Surgery Machine ..... 
Neurosurgery: A Challenging Career; J. 
DeWitt Fox, M.D. 
Ofice Assistant, Choosing Your ...... 
Otolaryngology Board Requirements 
Pediatric Practice, My First Year in .. 
Role in Military Science, 
Major General Dan C, Ogle 
Nurses, Let’s Be Practical 
About; Paul S. Metzger, M.D. 
Practice Openings: State by State .... 
= What Kind of; J. H. Means, 
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Annual Index 


Volume IlI—Nos. 1-12 


Professional Fields, For Competence in; 
Psychiatry, A Resident Looks at; 


Richard D. Chessick, M.D. ........ 7:94 
Psychiatry for Non-Psychiatric Residents ; 
Samuel Silverman, M.D, ............ 4:94 


Question, Does the Doctor Have a?; 
Edward R. Pinckney, M.D. 
Quo Vadis O Homo Sapiens; 
Schwartz, M.D. 
oe Why? Joseph L. Izenstark, 


10:91 
Relatives are People Too!; Norman 
Resident at Forrest H. 
Residents Are the Craziest People; .... 6:83 
Resurrector of Vanderbilt, The; James 
Smoking Habits, Doctors Have Changed 
Ship’s Surgeon, A Year at Sea as a; 
William Dvorine, M.D. .............. 5:84 
Social le is on Your Team, The; 
Oppenheimer ............ 5 :132 


Something hs "Bank On; Philip L. Azoy.. 12:50 
Spandau Prison Doctor; John C. Pollard, 

Strictly on the Record; E. M. Fowler .. 5:118 


Summer Camp Physician ............. 4:47 
Time to Die, A; Edward R. Bloom- 
VA Seeks Residents for New Career 
Who Was Still?, Arthur J. Prange Jr. 2:62 
Year Abroad, A; Esther Swartz ......... 9:103 


LICENSURE FOR FOREIGN 
GRADUATES 


Alabama, Arizona, Arkansas ......... 3:100 
California, Colorado & Connecticut .. 5:146 
Delaware, Florida, District of Colum- 

6:143 


Georgia, Idaho, Iowa & Illinois .... 7:118 
Indiana, Louisiana, Kansas & K 


1:122 
7:50 
9:114 
) 
3:53 10 :61 
2:137 10:146 
1:106 
3:47 
9:47 
e 10:99 
i 11:120 
r 7:43 ] 
8:35 
11:114 
9:124° 
7 8:40 
1:88 
7:104 
4:87 
Le Maine, Maryland, Massachusetts & 
6:88 
Minnesota, Mississippi, Missouri, 
4:82 Montana & Nevada ................ 10:186 
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Medical School Center ...... ....... 
Massachusetts General Hospital 
Massachusetts Memorial Hospital ..... 
Medical College of Virginia Hospitals .. 
Mount Sinai Hospital 
Ohio State University Health Center .. 
Parkland Memorial Hospital .......... 
University of Alabama Medical Center 
University of Chicago Clinics ........ 
University of Illinois Research and Edu- 
University of Rochester Medical Center 
University of Wisconsin Hospitals 


General Practice, Equipping an Office 

Pediatric Office, Equipping the .......... 
Psychiatrist’s Office, Equipping the .... 


11:174 
2:98 


EDITORIALS 


Costly Fellows, Those a 

Doctor in the Drug Co., The .. 

Drugs, Devices, and Hospital Equipment, 
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Educational Program, House Staff 
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Foreign Resident, Our Lack of Informa- 

Foreign Resident, Some of His Dificulties 
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Residency, Where to Take My ... 
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FORENSIC MEDICINE 


Malpractice, Legal Concepts of ... 

Food, Drugs and Federal Law ... 
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Competitive ...... 
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Cancer and the Law ..... 
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A. Friedman, M.D., LL.M.) 

Witness Stand, Gate: on the; Thomas 
T. Flynn, M.D. 


RESIDENT ROUNDTABLE 


General Practice, A Question of . 
Health Insurance. Voluntary ..... 
Medical Education, A Dilemma in 
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Hepatocellular Carcinoma ..... 
Subacute 
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Homologous Serum Jaundice ..........- 
Periarteritis Nodosa 
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sleep for the sleepless * 


The stroboscopic photo 
shows movements of restless sleeper (28-year-old 
male) after placebo. The following night the same 
patient was given nonbarbiturate Doriden 0.5 Gm. 
at bedtime. The result was an approximate 50 per cent 
reduction in overt motion and restlessness.Doriden ® 
(glutethimide CIBA) acts within 15 to 30 minutes; 
induces 4 to 8 hours of sound, natural sleep; 
rarely causes morning hangover. CIBA 
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A “SENSE OF WELL-BEING” IS 
A WOMAN’S 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Available as tablets or liquid. 


"PREMARIN": 


Conjugated estrogens (equine) 


in the menopause and 
the pre- and postmenopausal syndrome 


AYERST LABORATORIES * New York, N. Y. Montreal, Canada 
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nighttime rest 


Cardiac patients on p1AMox do not 
show fluid and weight fluctuations, 
since DIAMOXx is effective not onl 
in the mobilization of edema fluid, 
but in the prevention of fluid accu- 
mulation as well. Excretion by the 
kidney is complete within 24 hours 
with no cumulative effects.' 


A highly versatile diuretic, plaMox 
has proved singularly useful in other 
ped tea as well, including acute 
glaucoma, epilepsy, toxemia and 
edema of pregnancy, premenstrual 
tension associated with 
obesity. 


Diamox is well-tolerated orally, and 
even when given in large dosage 
serious side effects are rare. A single 
dose is active for 6 to 12 hours, of- 
fering convenient daytime diuresis 
and nighttime rest. 


Supplied: Scored Tablets of 250 mg. 

Ampuls of 500 mg. for parenteral 

use. Syrup: bottles of 4 fluid ounces, 

a mg. per 5 cc. teaspoonful, peach 
avor. 


1. Goodman, L. S. and Gilman, A.: 
ACETAZOLAMIDE LEDERLE = The Pharmacological Basis of Therapeutics, 

Ed. 2, The Macmillan Co., 

New York, 1955, p. 856. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. > 
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In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.!23 


Obedrin contains: 

e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, fo guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


and samples of Obedrin. 


Obedrin 


and the 60-10-70 Basic Pian 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCI 
0.5 mg.; Riboflavin 1 mg.; 


‘Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A. 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


60-10-70 Menu pads, wei 2” THE S. E. MASSENGILL COMPANY 
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Ans: ers to some questions on Cervilaxin 
Q. W at is Cervilaxin? 
A. Ce vilaxin is a new, highly purified form of relaxin, a hormone normally produced at term. 
Q. W is it indicated? 
A. Ce: vilaxin is of value in frank labor with slow cervical dilatation, and, with oxytocin, 
for in: luction of labor and uterine dysfunction. 
Q. What are its advantages? 


A. Cervilaxin eases and shortens labor (see Fig. 1): less pain; less trauma, less need 
for intervention. It lessens danger of fetal damage (brain injury). 


Cervilaxin makes oxytocin safer since there is less likelihood of uterine rupture 

or other adverse effects. 

Q. How does it act? 

A. Cervilaxin softens the cervix so that it offers less resistance to passage of the fetus; 
dilatation is facilitated. 

Q. Is Cervilaxin recommended for controlling premature labor? 

A. No. In massive doses Cervilaxin may retard uterine contractions and oe premature 
birth, but this effect is not evident in the smaller doses recommended here. 

Q. Is Cervilaxin indicated only in primiparas? 

A. No, Cervilaxin has been used with good results in primiparas, and in multiparas 
with a history of previous difficult labor. 

Q. Does Cervilaxin interfere with necessary uterine contractions during labor? 

A. No. In recommended dosage there is no interference with well established, regular 
and normal physiological functions before, during, or after delivery. 

Q. What effect does Cervilaxin have on other drugs given during delivery? 

A. Cervilaxin does not interfere with the action of any of the drugs commonly 
employed before, during, or after delivery. 

Q. What side effects have been observed? 

A. To date, none. 

Q. How is Cervilaxin administered? 

A. By intravenous drip. 

Q. What is the dose? 


A. Cervilaxin is supplied in 2 ml. vials containing 20 mg./ml. Usually this one dose is 
sufficient. Complete dosage and administration instructions are in the package literature. 


Fig. 1. Time in labor —Oxytocin vs. Cervilaxin plus Oxytocin 
PRIMIPARAS MULTIPARAS 
Cervical dilatation(cm.)3 4 5 3 4 §& 423 4 
(at time of | | 


Cervilaxin 


infusion) 


3 


Oxytocin Cervilaxin + Oxytocin 


HOURS IN LABOR 


Numberof Women 4 6 6 5 8 3 


664 


1. Adapted from Bimnberg, C. H. and Abitbol, M. M.: Refined Relaxin and Length of Labor, Obst. & Gynec., in press. 
2. Eisenberg, L.: Facilitation of Full-Term Labor with Relaxin, in press. 


avant Se THE NATIONAL DRUG COMPANY 


Reranch Philadelphia 44, Pa. 
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only one has all four 


(CHLOROPROCAINE HYDROCHLORIDE) 


the new local anesthetic | 


more potent... yet less toxic / than procaine 


SWIFT ONSET “Sensory anesthesia was complete 
within 6 to 10 minutes.”* 


GREATER SAFETY “Its [Nesacaine] chief virtue appears 
to be its relative non-toxicity. [No re- 
actions in 350 anesthetics. |”? 


HIGH DIFFUSIBILITY “The almost instantaneous onset of anes- 
thesia . . . is caused by the increased pene- 
trating capacity [of Nesacaine] . . .”3 


MAXIMAL “Nesacaine . . . was found effective . . . it 
EFFICACY would appear to be the best agent for use as 
a local anesthetic.”2 


1. Colavincenzo, J. W., and others: Pennsylvania M. J. 59:338 ( March) 1956. 
2. Ansbro, F. P., and Furlong, R. E.: Adelphi Hosp. Bull. 15:2 ( May) 1957. 
3. Foldes, F. F., and McNall, P. G.: Anesthesiology 13:287 (May) 1952. 


in 30cc multiple dose vials—/in 30cc single dose vials- 
1% Nesacaine for infiltration and 83% Nesacaine for caudal and 
field block epidural block 
2% Nesacaine for regional block 


MALTBIE LABORATORIES DIVISION / WALLACE @& TIERNAN INC. 
Belleville 9, N. J. 
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Antitussive 
Antihistaminic 
Decongestant 
Analgesic-Antipyretic 


ROMILAR 


complete 
cold formula | 
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Da 


The (zu) complete cold formula 


brings new ease and comfort to patients with colds 
and other upper respiratory disorders by 
providing more complete control of symptoms. 


Each teaspoonful (5 cc) of pleasant tasting 
Romilar CF syrup provides: 


Romilar® Hydrobromide* 15 mg 
ANTIHISTAMINIC.............Chlorpheniramine Maleate 1.25 mg 
DECONGESTANT..............Phenylephrine Hydrochloride 5 mg 
ANALGESIC-ANTIPYRETIC...... N-acetyl-p-aminophenol 120 mg 


codeine’s antitussive effect but without codeine’s side effects. 


Sf Brand of dextromethorphan hydrobromide—the non-narcotic cough specific with f 


ROCHE LABORATORIES, Division of Hoffmann-La Roche Inc, Nutley, New Jersey 
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MIO COMPAN EARL RIVER, RK 


safety and efficiency 
proved in more than 


2,000,000 


TRANSFUSIONS 


THE RECORD OF THE R48 PRESSURE PUMP SET SPEAKS FOR 
ITSELF. First set to make pressure transfusion safe for the 
patient, the disposable Plexitron R48 is being specified in 
more hospitals every day . . . throughout the world. 


isi .. simply squeeze 
the chamber. The degree of and speed of 
transfusion varies with the degree of pumping action. The 
ball-float safety valve operates only with fluids... you can’t 
pump air. Set can be returned to gravity drip easily, at 
any time. 


Only filtered blood reaches the patient. Fine-mesh filter, of 
exclusive construction and design, provides maximum filtra- 
tion area and assures efficient removal of particulate matter 
in both routine and gency 


Li e, ples and di tration on request 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILL. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE 
ROCKIES (except in the city of El Paso, Texas) THROUGH 
AMERICAN -HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES » EVANSTON, ILLINOIS 


Y-TYPE PRESSURE PUMP SET 
AVAILABLE AS CAT? NO. R49 
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UNEXCELLED 


he, 


why Dimetane is the best reason 
yet for you to re-examine the 
antihistamine you’re now using 

» Milligram for milligram, DIMETANE 
potency is unexcelled. pimerane has a 
therapeutic index unrivaled by any other ; 
antihistamine—a relative safety unexceeded by 
any other antihistamine. DIMETANE, even in 

very low dosage, has been effective when other 

} As antihistamines have failed. Drowsiness, other side 
effects have been at the very minimum. 

unexcelled antihistaminic action 


Diagnosis FTA Response Side Effects 


Allergic 
rhinitis and vaso-| 
Motor rhinitis 


8 
° 


Slight Drowsiness (3) 


1 Dizzy () 


mat itis Slight Drowsiness (2) 
Bronchial asthma 


Pruritus 


Sle-n wo 


Total 5 13 7 2 Drowsiness (5) 14 90, 


Dizzy 


From the preliminary Dimetane Extentabs studies of three investigators. 
urther clinical investigations will be reported as completed. 


a blanket of allergic protection, covering 
10-12 hours—with just one pimetane Extentab 


3 


a 5 n 2 


7 8 9 10 


Periods of stress can be easily 

handled with supplementary Tablets or Elixir 
to obtain maximum coverage. Extentabs 12 mg., 
Tablets 4 mg., Elixir 2 mg. per 5 cc. 


DOSAGE: Adults—One or two 4-mg. tabs. 

to four teaspoonfuls Elixir, three or four 
daily. One Extentab q.8-12h. orice 
Children over 6—One tab. or two teaspoonfuls 
Elixir t.i.d. or q. i.d., or one Extentab q.12h 


H. ROBINS CO., INC. 


irginia | Ethical Pharmaceuti 
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/ 2 Set its measured thickness 
3 Press the exposure button 


Thats all there is to it. No time, KV, or MA adjusting to do. 
No charts to check, no calculations to make. 


in this. 

Modest cost 
Excellent value 
Prestige “look” 
Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 
And you can rent if you prefer. 2 


Call in your Picker rep tive (he’s probably in your local “phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broodway, White Plains, N.Y 


gnaromatic 


diagnostic x-ray unit 


probably the easiest-to-use x-ray table in its field 
Instant swing-through from Horizontal, vertical, in. Choice of rotatir 
radiography or Trendel. stationary an- = 
vice versa). Self-guiding enburg positions by x-ray 
-without leaving the table front. = 
certainly the simplest automatic x-ray contro! ever devised = 
PA/Ob! _ know why? look . . . 
ne | | ¥ On this board you select the bodypart you want to x-ray ee te 
72” 
#- 
= q 


in secondary bacterial complications 
of viral upper respiratory infections 


Pen: VEE: Onl’ 


‘Penicillin V, Crystalline (Phenoxymethy! Penicillin, Wyeth 


Oral Penicillin with Injection Performance 
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Signific phins research discovery: 


A NEW SKELETAL 
MUSCLE RELAXANT 


RoBAXIN — synthesized in the Robins Research Lab- 
oratories, and intensively studied for five years— 
introduces to the physician an entirely new agent Rosa: 
for effective and well-tolerated skeletal muscle re- on th 
laxation. ROBAXIN «is an entirely new chemical spinal 
formulation, with outstanding clinical properties: repre: 


with } 

* Highly potent and long acting.** synap 
« Relatively free of adverse side effects.'****” contre 
* Does not reduce normal muscle strength or reflex activity and C 
in ordinary dosage.’ tivity, 

© Beneficial in 94.4% of cases with acute back pain spasm 
due to muscle spasm.'*“*7 normd 
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oa Highly specific action 

rent RopaxIN is highly specific in its action 

re- on the internuncial neurons of the 

ical spinal cord — with inherently sustained 

ies: repression of multisynaptic reflexes, but 
with no demonstrable effect on mono- 
synaptic reflexes. It thus is useful in the 
control of skeletal muscle spasm, tremor 

ivity and other manifestations of hyperac- 


tivity, as well as the pain incident to 
spasm, without impairing strength or 
normal neuromuscular function. 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary 
to sprain; (b) muscle spasm due to | 
trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary 
to discogenic disease and postoperative 
orthopedic procedures; and miscellane- 
ous conditions, such as bursitis, fibro- 
Sitis, torticollis, etc. 


Dosage — Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total 

es. 


Precautions ~'There are no specific 
contraindications to Robaxin and 
untoward reactions are not to be antic- 
ipe ‘od. Minor side effects such as light- 


ROBINS CO. 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


When tested in 72 patients with 
acute back pain involving muscle 
spasm, ROBAXIN induced marked 
relief in 59, moderate relief in 6, 
and slight relief in 3—or an over-all 
beneficial effect in 
No side effects occurred in 64 of the 
patients, and only slight side effects 
in 8. In studies of 129 patients, 
moderate or negligible side effects 
occurred in only 


aN | 
headedness, dizziness, nauseamay 
occur rarely in patients with unusual ) 
sensitivity to drugs, but disappear on im 
reduction of dosage. When therapy is - 
prolonged routine white blood cell ee 
counts should be made since some i y 
decrease was noted in 3 patients out =e [ 
of a group of 72 who had received the = 
drug for periods of 30 days or longer. 
| Supply — Robaxin Tablets, 0.5 Gm., 
in bottles of 50. ; . | 
References: |, Carpenter, E. B.: Publication pend- 
ing. 2. Carter. C. H.: Personal communication. 3. } : 
Forsyth, H. F.: Publication pending. 4, Freund, 
i J.: Personal commiitiicttion. 5. Morgan, A. M., 
Pharm, Assn. 46:374, 1957. 6. Nachman, H..M.: 
Personal communication. 7. O’Doherty. D.: Pub- 
2 lication pending. 8. Truitt, E. B., Jr., and Little, 
J. M.: J. Pharm. & Exper. Therap. 119:161, 1957. ‘ 


RE-INFECTION 


CHECK MATE 


. the incidence of Trichomonas vaginalis in the male 
is the principal factor of re-infection in the female....” 
The husband’s cooperation, which often prevents a recur 
rence of the wife’s infection, is readily gained when you 
make it a point to prescribe or recommend RAMSES’ 
prophylactics. Specifying RAMSES for her husband 
when you outline therapy for your patient stresses the 
importance of his help as part of the treatment plan. 


More husbands prefer RAMSES—the prophylactic with 
“built-in” sensitivity. These smooth, transparent, tissue 
thin yet very.strong prophylactics, made of natural gum 
rubber, are different. They do not dull sensation and are 
unexcelled in quality. You'll find that more husbands 
will cooperate with you in helping their wives if you 
remember to write or suggest RAMSES. 


_ 1. Feo, L. G., et al.: J. Urol. 75:711 (April) 1956 


RAMSE s*, JULIUS SCHMID, Inc. 


prophylactics 


423 West 55th Street 
New York 19, N. Y. 


RAMSES is a registered trade-mai~ 
of Julius Schmid, Inc. 
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EQUIPPED THE START 


WITH YOUR CHOICE OF TERMS TAILORED TO FIT POCKETBOOK AND PURPOSE 


A. 8. Aloe Company’s 
eleven financing plans and 
97 years experience in 
financing young physicians 
make it easy to have that 
office equipped RIGHT 
from the start... the way 
you want it, with the 

finest equipment obtainable 
...no matter how limited 
the budget. You can even 
buy equipment without 

a down payment. 


MAIL COUPON NOW... 


for complete details on the 
eleven financing plans that fit > 


the payments to your buying St. Louis 3, Missouri 
preferences, a new Aloe Steeline | would like to receive details on your eleven fina 


incing 
catalog, and a helpful article plans, the new STEELINE brochure, and article “What 
on equipment needs. Will | Need to Set Up a Practice?” 


a. s. aloe company 
183) Olive St., St. Louis 3, Missouri 
14 fully-stocked divisions coast-to-coast 
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why ‘Neosporin is so widely usei 
in dermatologic and 
ophthalmic infections... 


1 Because it provides a broader spectrum of bactericidal 
activity than is available from any single agent. 


The first principle of treating bacterial infections of the skin and eyes (where 
secondary invaders must be considered as well as the original pathogen) is to 
use antibacterial therapy of the widest possible scope. 


‘Neosporin’ is the most effective combination of bactericidal agents known for 
the eradication of bacteria commonly present in topical infections. 


@ Because its use spares the patient sensitization 
— in two ways... 


a. Development of local allergic reaction to any of the antibiotics in ‘Neosporin’ 
is rare. 


b. None of the antibiotics in ‘Neosporin’ is widely used systemically. Choosing 
‘Neosporin’ for topical infections saves sensitizing the patient to other anti- 
biotics which he may subsequently need for a systemic infection. 


SAFE BACTERICIDAL 2 BLAND 


‘NEOSPORIN.. 


ANTIBIOTIC ANTIBIOTIC 
OINTMENT OPHTHALMIC 
Polymyxin B—Bacitracin— SOLUTION 

Neomycin Polymyxin B—Gramicidin- 


N . 
Tubes of 4 oz. and 1 oz. eomycin 


with applicator tips, and Bottles of 10 ce. 
¥, oz. with ophthalmic tip. with sterile dropper. 


| & BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


36 Resident Phy-ician 


j 
4 
Ss, 
= | 
| 
| 
4 
ee 3 


tailored to his size 


pediatric suspension ¥ 


Children readily accept candy- flavored 
Tedral Pediatric Suspension, formulated es- 
pecially for the small fry. Tedral Pediatric 
Suspension is‘a half-strength preparation, 
easily and safely administered. Tedral 
Pediatric Suspension—supplied in half 
pints for half-pint patients. Each teaspoon- 
ful (5 cc.) contains the following: 

theophylline (1 gr.) . . . . to relieve constriction 
ephedrine HCI (3/16 gr.) . to reduce congestion 
phenobarbital (1/16 gr.) . for moderate sedation 
posace: Children 6 to 12 years: 1 teaspoonful. 


Children over 12 years: 2 teaspoonfuls. May 
be repeated every 4 hours, preferably after 
meals. 

Children under 6 years: smaller doses in pro- 
portion to age. 
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NO KNOWN CONTRAINDICATIONS 


permits high dosage, 
more effective diuresis in more patients 


The low incidence of side actions 
with Rolicton (brand of amiso- 
metradine) permits high dosage, 
jextending the range of effective 
|diuresis to a greater number of pa- 
tients than was previously possible. 

Laboratory studies demonstrate 
that Searle’s new oral diuretic, 
Rolicton, causes positive diuresis 
with an essentially balanced 
excretion of water, sodium and 
chlorides. 

Settel! studied the effect of Ro- 
licton in forty-seven patients and 
found no serious side effects. As- 
sali, who observed the action of 
Rolicton in five patients with se- 
vere toxemia of pregnancy, states” 
that side actions are essentially 
nonexistent. Side actions of such 
low incidence, together with its 
diuretic efficacy, suggest a high 
order of usefulness for Rolicton. 

One tablet of Rolicton, b.i.d., is 
usually adequate to maintain pa- 
tients free of edema after the first 


day’s dosage of four tablets. Some. bland 

patients respond well to one tab- @ floo 

let daily. G. D. Searle & Co., Chi- Dae © con 
cago 80, Illinois. Research in the rh e cli 

ast 

retic, Postgrad. Med. 21:186 (Feb.) pod 4c. | 
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TETRACYCLINE 


OPHTHALMIC 


SUSPENSION 1% 
bland soothing drops unsurpassed in antibiotic 
@ floods tissues quickly, evenly efficacy 
@ compatible with ocular tissues and fluids 
@ eliminates cross contamination 
easily self-administered 


e@ Therapeutic: the true broad-spec- 
trum action of ACHROMYCIN, promptly 
effective in a wide variety of common 
supplied: eye infections 

4 cc. plastic squeeze, dropper bottle con- * Prophylactic: following removal of 
taining ACHROMYCIN Tetracycline HCl foreign bodies; minor eye injuries 
(1%) 10.0 mg., per cc., suspended in ses- @ Stable, no refrigeration needed: re- 
ame oil. tains full potency for 2 years 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Leaterie) 
*Reg. U.S. Pat. Off 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


ee 
Why not try the new analgesic 
that gives faster, 
longer-lasting pain relief? 


You mean something that 
doesn't require repeat dosage so often? 


ee 


Yes—it’s called Percodan.® 
It not only works in 5 to 15 minutes but 
one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


How about side effects? 
ec 

No problem. For example, 


the incidence of constipation 
is rare with Percodan.* 


Sounds worth trying — what's the average adult dose? 
ee 
One tablet every 6 hours. That’s all. 
“99 


Where can I get literature on Percodan? 


Just ask your Endo detailman or write to: 


Endo| ENDO LABORATORIES 


Rich d Hill 18, New York 


*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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® Quiescence is 
Butiserpine | 


use Butiserpine. 
The Butisol component acts at once to produce its Each tablet or teaspoonful of elixir contains: 

well-known quieting “daytime sedation.” And the 15 mg. ('% gr.) 

3 small dosage of reserpine gradually builds up its Reserpine 0.1 mg. 


ii tens‘on-suppressing effect, without the disturbing Prestabs* Butiserpine R-A (Repeat Action Tablets} 
side reactions of larger dosage. 
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No. 3 in a descriptive series 
on Abbott specialties 


CALCIDRINE: 


Please note that we are talking about how to control 
coughing. Not how to eliminate it. 

Indeed, coughing may be desirable . . . if it is produc- 
tive, and if it occurs not too often. Thus, with CALCIDRINE 
Syrup, you aim to damp the patient’s cough reflex, but 
not to abolish it. 

Cough may arise from various respiratory infections. 
Or it may be allergic or asthmatic in orgin. But probably 
it involves several or all of the following five needs. 

1. Demalcent. Mucous membranes of the throat may 
become dry and irritated after protracted coughing. 
CALCIDRINE’s syrup base provides a distinct demulcen' 
or soothing effect on the inflamed tissues. 

2. Expectorant. It is desirable to moisten the irritated 
regions of the larynx and tracheobronchial tree. By induc- 
ing a more watery type of secretion, the physician als0 
helps loosen thickened mucus deposits, making them easier 
to cough up. 

Iodide is the most efficient expectorant known for this 
purpose, and CALCIDRINE contains greater iodide content 
than any other cough syrup marketed. Iodide appears in 
the bronchi rapidly (within about 30 minutes), where it 
stimulates flow of thin mucus. 
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Each 30 cc. (1 fl.oz.) represents: 
Dihydrocodeinone Bitartrate 10 mg. (% gr.) 


NEMBUTAL® 
(Pentobarbital, Abbott) Sodium. . 25 mg. (% gr.) 


Ephedrine Hydrochloride 25 mg. (% gr.) 
Calcium lodide, anhydrous 910 mg. (14 grs.) 


a five-cornered rationale to control coughing 


3. Reflex depressant. An overactive cough reflex is apt 
to become inefficient. Constant coughing then brings the 
patient no relief from the tickle, but only further irrita- 
tion and fatigue. CALCIDRINE depresses the excited cough 
center with dihydrocodeinone. (This drug is as effective 
as codeine, but with one-sixth the dose, and with lower 
incidence of nausea.) Cough episodes are made fewer, and 
more efficient. 

4. Bronchodilator. A mild degree of spasm is commonly 
created in the smooth muscle of the tracheobronchial tree. 
CALCIDRINE relaxes this muscle with ephedrine, a well- 
known bronchodilator, augmented with NEMBUTAL. 

5. Sedative. The NEMBUTAL content serves the further 
purpose of mild sedation. It eases the fretfulness so often 
associated with reaeated coughing. This is especially help- 
ful where night cough prevents rest. 

Here, then, is an up-to-date rationale of symptomatic 
relief for an old problem. (Incidentally, not its least useful 

ontent feature is that patients find CALCIDRINE agreeable: a light 
og38 syrup of clear amber color and of apricot flavor.) We hope 


here it you'll keep CALCIDRINE in OB Gott 
mind for your own practice. 
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Noludar 


will put your patient 


i) Two 200 mg Noludar” Tablets 
(non-barbiturate) are almost 
certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®— brand of methyprylon—non-borbiturale 
sedative-hypnotic 
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Two Abbott formulas for 7 
extra-potent nutritional support. 


4 
4 
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Especially coated, easy to swallow 

Tranquilizer-conscious patients will.not recognize new yellow tablets 
Different from regular 400-mg. and 200-mg. tablets 

Same indications, same dosage as original EQUANIL 


NOW YOU HAVE A CHOICE OF 3 EQUANIL TABLET: 


Announcing ... a new useful dosage form of Equant 
29 Meprobamate, Wyeth 
Yellow tablets, bottles of 50. 
a 
scored tablets for fine dosage tablets, bottles of 50 
adjustment, bottles of 50. 
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Classified Advertising 


nd Needs 
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Going Into Practice? There Are Many choice 
opportunities in all fields which you would 
not normally be aware of. We have many 
that might interest you. Write us. 

The New York Medical Exchange 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Placement 


Rates 


Personal classified advertising rates 
are $3.00 for ads of thirty words or 
less plus 10c for each additional word. 
When a box number is used and an- 
swers sent care of RESIDENT PHYSICIAN 
there is an additional charge of 50c. 
Add four additional words for a box. 


For semi-display ads set in bold face, 
the rate is $3.75 for 30 words or less, 
plus 15¢ for each additional word. 

Commercial classified rates are $4.50 
for ads of twenty words or less plus 15c 
for each additional word. Commercial 
tates include all ads of manufacturers, 
dealers, agencies, etc. Count four addi- 
tional words for a box. : 

For semi-display commercial ads set 
in bold face, the rate is $5.90 for 20 
words or less, plus 20c for each addi- 
tional word. 

ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. RESIDENT 
Puysictan, 1447 Northern Boulevard, 
Manhasset, New York. 
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PHYSICIANS WANTED 


OPPORTUNITIES for Practice with able group 
of physicians and surgeons in this GM&S 600 
bed Veterans Administration Hospital, 
Columbia, South Carolina. Positions in Radi- 
ology, Otolaryngology, Pathology, Ortho- 
pedics, General Surgery and General Medi- 
cine are available. Unexpected openings also 
available for two General Practitioners. 
Salariés up to $12,685 depending on quali- 
fications. plus specialty allowance. Libera] 
vacation, sick leave and retirement plan. 
Idea! year-round climate. U. S. citizenship 
and license of any State required. Excellent 
opportunity. Write Director Professional 
Services, Veterans Administration Hospital, 
Columbia, South Carolina, 


GENERAL PRACTITIONER for permanent as- 
sociation with general practice group in 
northwest Chicago, Regular hours, pleasant 
working conditions, unusual opportunity. 
7800 West Road, Chicago 31, 


Higgins 
Ilinois. 


WANTED: STAFF PSYCHIATRIST—Board eli- 
ible or finishing formal training in 1957. 
ctive teaching of residents and medical 
students. Participation and supervision of 
psychotherapy in intensive Treatment Service. 
Research involved in new biochemical trends. 
Progressive patient-oriented programs _in- 

clude patient-government and individual 

community employment. Write or phone 

E. P. Brannon, M.D., Manager, VA Hospital, 

Coatesville, Pennsylvania. 
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PHYSICIANS WANTED 


WANTED—Thoroughly qualified PHYSICIAN 
for general oractice and industria| work. 
200 Republic Building, Cleveland 15, Ohio. 


PHYSICIANS—interested in pa in 
active ps chiatric treatment program a 
hospita lecoted within 30 miles of large 
medical center. Salaries $8820 to $12 
with additional $1,000 for Board Certifica- 
tion. Apply Superintendent, Terrell State 

Hospital, Terrell, Texas. 


CALIFORNIA — PULMONARY DISEASES — |! 
staff appointment available on Pulmonary 
Disease Service of large teaching hospital; 
excellent research facilities, laboratories, 
pulmonary function unit, etc.; affiliated with 
the 3 medical schools in Los Angeles; par- 
ticularly suitable for ee completing 
residency in Internal edicine; salary to 
7570 per year. Write Director, Professional 
ervices, VA Hospital, Long Beach 4, 
California. 


WANTED—PATHOLOGIST; certified or quali- 
fied; busy 354 bed GM&S Veterans Admin- 
istration Hospital, Lake City, Florida; 
Salary range $8990 to $12,685 plus 25 percent 


for certification; Florida License not re- 
=, Write: Manager VA Hospital, Lake 
ity, Florida. 


HOUSE DOCTOR WANTED: for 152 bed gen- 
eral hospital, plus 36 bassinets; fully ac- 
credited by the Joint Commission on Ac- 
creditations of Hospitals; staffed by over 60 
doctors; large out patient service with a 
very active emergency room; plus a large 
maternity section. The hospita is located 
between two busy highways; plus many 
heavy industries; therefore, this brings about 
a considerable amount of accidents. House 
staff consists of four doctors rotating on 
different service each month. Good salary 
with excellent living conditions; preferably, 
single doctors. Apply Dover General Hospi- 
tal, Jardine Street, Dover, N. J. Attention: 

. T. Barker, Director. 


WANTED — OTOLARYNGOLOGIST. Board 
eligible or will consider subsidy of man 
through last year or two of residehcy. 15 
man well-established group; medical school 
affiliation; associated with excellent 130 bed 
expanding hospital; good salary; junior part- 
nership after two years; travel expenses —_ 
applicants invited for interview. Appl 
Charles Holzer, Holzer Hospital and Pine: 
Gallipolis, Ohio. 

PENNSYLVANIA — Excellent opportunity for 
general practitioner to resume practice of 
deceased physician; ee to start a young 
doctor in well establ ished ve lucrative 
ractice in a growing town of 10,000; ideal 

ocation within short distance of hospital: 

savipped offices. For information write: 
J. Tornatore, Hyde, Pennsylvania, 
Clearfield County: 


WANTED—A physician in a town of 2500 in 


Northwestern Pennsylvania. Good opportun 
ity for a physician and surgeon. ce for 
rent and equipment for sale, due to deat: 
of former doctor. Write or call Otto Town. 
ship Lions Club, R. W. Farr, Rixford, Pa, 


BOARD ELIGIBLE ORTHOPEDIC SURGEON~ 
for 15 man well-established group; medica 
school affiliation; associated with excellent 
130 bed expanding hospital; good salar 
junior partnership after two years; trave 
expenses paid applicants invited for inter. 
view. Apply: Dr. Charles Holzer, Holzer 
Hospital and Clinic, Gallipolis, Ohio. 


PATHOLOGIST—to direct clinical laboratory 
in 3000-bed psychiatric hospital, located 4 
miles from New York City, only 15 minute 
from seashore resorts; approximately | 
autopsies performed yearly, some teaching 
and research assignments. Require Boars 
Diplomate and New Jersey license or elig 
bility. Salary $10,800 with $600 yearly incre 
ments to $13,800. Apply: Medical Director 
New Jersey State Hospital, Marlboro, New 
Jersey. 


RESIDENTS. WANTED 


CALIFORNIA — Residencies and Internships 
beginning July 1958 or sooner in 1500 bed 
medical-surgical hospital. Rotating and 


straight medical internships require gradu 
ation from approved medica] school, Res 
dencies require completion of approved 
hospital and are available 
Genera! Surge-y, Internal Medicine, Allercy 
Cardiology, Dermatology, Gastroenterology 
Neurology, Neurosurgery, Ophthalmology 
Orthopedics, Pathology, Psychiatry, Radio 
and Urology. itizenship required 
rite Director, Professional Services, Vet- 
erans Administration Hospital, Long Beach 
4. 


RESIDENCIES, MENNINGER SCHOOL OF 
PSYCHIATRY—approved three year program 
—balanced clinical and didactic training in- 
cluding psychotherapy and somatic thera 
ies, outpatient and child psychiatry; at VA 
gc, and Menninger Hospitals: affiliated 
with Topeka Institute for Psychoanalysis 
Five year appointments combining residency 
and staff experience for Board eligibility 


available at staff salaries. Write: Registrar 
Menninger School of Psychiatry, Topeks 
Kansas. 


inning stipend $22! E. Leveroos 
Foundation Hosmital, Jeffer 
son Highway, New Orleans 21, Louisiana. 


ONE RESIDENT INTERNAL MEDICINE 
NEEDED to complete quota of six in fully 


approv bed hospital. Apply, Se 
ions uin General Hospital, French Camp 
California. 
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RESIDENTS WANTED 


ENERAL PRACTICE RESIDENCY: 180-bed 
neral hospital, central New York; excellent 
perience and opportunity to do general 
gery; New York license only; salary and 
sintenance. Apply: Board of Managers, 

Oneida County Hospital, Rome, New York. 


INTERNS AND RESIDENTS WANTED—MEDI- 
CINE; 3 years residency; bed teachin 
hospital and large outpatient clinic; af- 
filiated with Chicago Medical school; ap- 
pointment available immediately; starting 
stipend $125; full maintenance. Apply: Dr 
Hyman Zimmerman, Chairman, ept. o 
Medicine, Mount Sinai Hospital, 2750 West 
15th Place, Chicago 8, Illinois, 


ANESTHESIOLOGY — Approved Residencies. 
For graduates of approved Medical Schools 
who have had an approved internship of at 
least one year, John R, Lincoln, M.D., 
Maine Medical Center, Portland, Maine. 


APPROVED RESIDENCIES available in Internal 
Medicine and Pediatrics in accredited 650 
bed hospital in San Joaquin Valley for July 
|, 1958. San Joaquin General Hospital, 
French Camp, California. 


TWO YEAR RESIDENCY IN GENERAL PRAC- 
TICE; January |, 1958; 200 b general 
hospital; excellent teaching program, good 
salary. Woonsocket Hospital, Woonsecket, 
Rhode Island. 


PATHOLOGY RESIDENCIES—A_ combined 
program in pathologic anatomy and _clini- 
cal pathology is offered by the coordinated 
effort of the State University of New York 
Medical Center in Syracuse and the Syra- 
cuse Veterans Administration Hospital; this 
program offers from two to four years of 
pathological anatomy and two years of 
clinical pathology; it is supervised by the 
Professor of Pathology of the Medical 
College and the Chief of Laboratory 
Service of the Veterans Administration Hos- 
pital. Inquiries should be addressed to 
the Chief of Laboratory Service, Veterans 
Administration Hospital, Syracuse 10, N. Y. 


PSYCHIATRIC RESIDENTS—New VAH, Sepul- 
veda, California, near Los Angeles, affiliated 
with 3 medical schools, 956 beds, predomi- 
nantly psychiatric: approved for 3 years; 
stipend $2840 to $3550. For information write 
to: N. C., Mace, M.D., Director Professional 
Services, VA Hospital, Sepulveda, Cali- 


ornia., 


Vacancies exist for First Year Residents. Fully 
approved specialties — General Surgery, 
Urology, Pediatrics, Obstetrics and Gynecol- 
ogy, Internal Medicine. Also Cardiovascular 
Fellowship and Pathology Fellowship. 300 
bed general hospital. Stipend $270.00 per 
month. Apply: Lester Rumble, Jr., M.D., 
Director of Medical Education, St. Joseph's 
Infirmary, 265 Ivy Street, Atlanta, Georgia. 
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fasy to keep! 
THE DAILY LOG is designed 


specifically for the medical profession—a 
thoroughly ORGANIZED and UP-TO. 
DATE system preferred by thousands of 
physicians since 1927. 


GIVES FAC TS for management 


—for tax returns. Professional and per- 
sonal figures kept separate. No book- 
keeping knowledge required. Whether 
you do your own bookkeeping, or the 
work is done by an assistant, the Daily 
Log is SIMPLE and EASY to use. 


FULLY DATED with month, 


date and day printed on each Daily 
Page. 


LOOSELEAF forms bound in 


dated, attractively embossed screw-post 
binder. Handsome 7-ring, flat-opening 
binder also available to hold forms from 
“post-bound” editions. Return forms to 
original post-binder for safe, accessible 
storage at end of year. 


PRICES: Regular Edition—one 36 
line page a day, one volume, dated for 
calendar year 1958—$7.75. Double Log 
Edition—two facing pages of 36 lines 
for each day, two volumes, dated for 
calendar year 1958—$13.50. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


COLWELL PUBLISHING CO 


271 UNIVERSITY AVE. CHAMPAIGN, ILL. 


2500 in 
ortun 
salar 
oratory NEW 
ated 45 
aly 150  4READY FOR 
eaching MAILING 
Good 
eligi. 
incre records are 
irector 
— | 
g and 
gradu 
|. Res 
proved 
able in 
Allergy 
erology 
Reda 
Radio 
es Vet- 
Beach 
DL OF 
rogram 
ning in- 
; thera 
- at VA 
ffiliated 
lowship — | 
everoos | 
Jeffer 
siana. | 
=-DICINE 
in 
ply 
Camp 
165 


waa 


PSYCHIATRIC RESIDENCIES available now; 
RESIDENTS WANTED program approved for three years; com- 


prehensive clinical and didactic instruction 


with close personal supervision covering ao 
hospital, out-patient, community and child ’ 
VACANCIES exist for Internist and General guidance areas, sponsored ys by the 

Medicine, also residencies in internal medi- niversity of Kansas and Kansas City Gen- ee 
cine, gereral and orthopedic surgery and eral Hospitals. Address inquiries, Milton r 
urology, approved 258 bed general hospital; E. Kirkpatrick, M.D., Secretary, Associated (1), 
citizenship and licensure in U. S. required. Psychiatric Faculties, c/o Greater Kansas Vill 
Contact: Manager, VA Hospital, Lincoln, City Mental Health Foundation, 2200 McCoy Pati 
Nebraska. Street, Kansas City, Missouri. 


PPROV . GENERAL PRACTICE RESIDENCY open imme- 
diately, 225 bed general hospital, Central 
programs, 1300-bed general hospital af- California, Excellent — aengge and oppor- 
filiated Baylor University College Medicine. do my ti ood 
Annua! stipend (re ular $2840-$3550, (ca- conditions, $700. pai vacation an 101) 


$8990 * days. Salary 00 per month. Housing 
anager, VA Hos- furnished, and California Board 


are necessary, Kings County Genera! Hos- 
pital, Hanford, California. 


IN INTERNAL MEDICINE AVAIL- 
—250 bed general hospital with large ao peas GASTROENTER- 


ss and comprehensive teaching program; OGY RESIDENCY. 1500 bed hospital 
3 year approval; excellent opportunity for offers training in clinical, endoscopic, 
teaching and subsequent practice; California radiographic, and laboratory procedures, 
licensees only. Contact: Mr. Joseph Zem, S. citizenship required, Write Director 
1580 Valencia Street, San Francisco 10, Cali- Professional Services, Veterans Administra- 
fornia. tion Hospital, Long Beach 4. 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.)the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover of 

habituation... with PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 

and high ellectivenses in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


"Trademark Registered Tracemark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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safe...for your little patients, toc 
definite relaxant effect”! 


ith NosTYN “...almost without exception the children responded by becoming more ame 
ible, quieter and less restless.””! 


ithout depression, drowsiness, motor incoordination 
he most striking feature is that this drug does not act as a hypnotic....”' “No toxic side- 


com: c ects were noted, with particular attention being paid to the hematopoietic system.”? 

ction 

ering dosage: Children: 150 mg. (2 tablet) three or four times daily. Adults: 150-300 mg. (% to 1 tablet 
= (bree or four times daily. 

litter supplied: 300 mg. scored tablets, bottles of 48 and 500. 

iated 


(1) Asung, C. L.; Charcowa, A. I, and Villa, A. PR: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. L, and 
ansas Villa, A. BR: New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
cCoy Patients, June, 1956. 


AN) AMES COMPANY, INC - ELKHART, INDIANA 
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calmative nostyn 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


“of value in the hyperactive as well 
as the emotionally unstable child’ 


a 
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you can help 
your malnourished patients 


with these delicious 


< 


RECIPES FOR SUSTAGEN BEVERAGES 


Susta ge ir powder 


the only single food complete in all known essential nutrients 


builds tissue - promotes well-being + accelerates rehabilitation 


When you prescribe Sustagen for your 
underweight, poorly nourished or anorexic 
patients, you will find it helpful to give 
them this new recipe booklet. It offers a 
variety of easy-to-prepare Sustagen bever- 
ages, flavorful and nutritionally rich. An 
8-ounce glass provides the equivalent of a 
protein-generous meal, 


To help your medical and surgical patients 
get needed extra nourishment more easily, 
send for your copies of the Sustagen Rec- 
ipes today...Mead Johnson & Company, 
Evansville 21, Indiana. 
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